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Each 100 cc. of Lotion Surfadil provide: 


local antihistamine . . Histadyl”®. . . 
ANNUAL topical anesthetic. . . Surfacaine* . 
adsorptive and 
protective cover Titanium Dioxide .. 
INDEX The Surfadil coating also acts as a translucent “‘shield”’ to 
deflect the sun’s rays. 


Available in spillproof, unbreakable plastic containers of 
75 cc. and in pint bottles. 


Histady!® (thenylpyramine, Lilly) 
Surfacaine® (cyclomethycaine, L 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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one child has epilepsy... 
even her companions might not know —if 
her seizures are controlled with medication 


“nowadays our approach should be, as far as possible, to protect 
the patient with sufficient medicine and allow him to live as much 
as possible the life of a normal child.”' Under proper medical care, 
epileptic children may—and should — participate in the general phys- 
ical activities of their normal playmates.’ 


for clinically proved results in control of seizures 


SODIUM KAPSEALS® outstanding performance 
in grand mal and psychomotor seizures;“In 
the last 15 years new anticonvulsant agents 


have come into clinical use but they have 
not replaced diphenylhydantoin [DILANTIN] as the most effective single agent 
for a variety of reasons.””? DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is available in several forms including Kapseals of 0.03 Gm. 
and of 0.1 Gm., in bottles of 100 and 1,000. ; 


other members of THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 


for grand mal and psychomotor seizures: PHELANTIN® Kapseals (Dilantin 
100 mg., phenobarbital 30 mg., desoxryephedrine hydrochloride 2.5 mg.), 
bottles of 100+ for the petit mal triad: MILONTIN® Kapseals, (phensuximide, 
Parke-Davis) 0.5 Gm., bottles of 100 and 1,000; Suspension, 250 mg. per 
4 ce., 16-ounce bottles. CELONTIN® Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 

Literature supplying details of dosage and administration available on request. 


Bibliography: (1) Seott, J. S&S. & Kellaway, P: M. Clin. North America 42:415 (March) 1958. 
(2) Ganoug, L. D., in Green, J. R., & Steelman, H. FE: Epileptic Seizures, Baltimore, Williams & 
Wilkins Company, 1956, pp. 98-102. (3) Bray, PR F.: Pediatrics 23:151, 1959. 26460 
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FOR 
SULFONAMIDE 
THERAPY 


® 


N' Acetyl Sulfamethoxypyridazine 


PEDIATRIC DROPS 


single, daily-dose effectiveness rapid, 
sustained action against sulfa-susceptible 
organisms 125 mg. sulfamethoxypyrida- 
zine activity per cc. in 10 cc. squeeze bottle 


Dosage: First day, 2 cc. (250 mg.) for each 20 Ibs. body weight; thereafter, 1 cc. 
(125 mg.) for each 20 Ibs. Should be given once a day immediately after a meal. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa» 
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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


In “escaping” rheumatoid arthritis. After gradually “escaping” the ther- 
apeutic effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 

New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 


DECADRON allows for b.i.d. maintenance dosage in many patients with so-called ‘‘chronic’’ condi- 


tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 
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a significant new compound 


from Mead Johnson Research 


taearyl 


METHDILAZINE HYDROCHLORIDE, MEAD JOHNSON 


for prompt, prolonged relief of allergic symptoms through inherently 
sustained action at the cellular level ...with b.1.d. dosage 


inherently sustained action 
‘lacaryl possesses inherent long-acting properties. 
After rapid disappearance from the blood stream, 
‘lacaryl is bound to the tissues. This protective affin- 
ity for tissue provides a notably sustained effect 
which does not depend upon the use of artificial, 
long-acting construction. ‘The sustained action, an 
inherent property of the molecule, lasts for periods 
up to 12 hours. 


rapid absorption-rapid relief 
Tacaryl is absorbed quickly to provide relief of 


symptoms within an hour. 


low toxicity—minimal side effects 

In studies to date,! side effects were minimal; in a 
small percentage of patients, mild drowsiness was 
observed. ‘lolerance was not reported even after 
long usage. No cumulative effect has been observed. 


clinically proved 


In studies of 459 patients,! Tacaryl provided effec- 


tive symptomatic relief in a wide variety of con- 


ditions, including allergic rhinitis, pruritus, various 
skin disorders, allergic bronchial asthma, pruritus of 
chickenpox, and allergic conjunctivitis. In some 
cases, the relief of itching bordered on the dra- 


9 


matic.2 In a double-blind clinical evaluation’ of 
various antihistaminic agents in hay fever, Tacaryl 
provided benefits in all patients with moderate to 
severe Sy mptoms. 


dosage: adulis—One tablet (8 mg.) or two 5 cc. teaspoonfuls 
syrup (8 mg.) twice daily. children—One-half tablet (4 mg.) 
or one 5 cc. teaspoonful syrup (4 mg.) twice daily. 


In some cases it may be desirable to adjust dosage to meet 
individual requirements. 


supply: Scored tablets, 8 mg., bottles of 100. Syrup, 4 mg. 
per 5 cc. teaspoonful, 16 oz. bottles. 


references: (1) Clinical Research Division, Mead Johnson & 
Company. (2) Howell, C. M., Jr.: Evaluation of Methdilazine 
Hydrochloride as an Antipruritic Agent, North Carolina M. J. 
21 (May) 1960 (in press). (3) Wahner, H. W., and Peters, C. A.: 
An Evaluation of Some Newer Antihistaminic Drugs Against 
Pollinosis, Proc. Staff Meet. Mayo Clin. 35:161-169 (March 30) 
1960. 


Mead Johnson 


Symbol of service in medicine 
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in the formula base has obvious advantages 

to the physician, who must decide what each 

infant needs, and when changes are indicated. 

: An evaporated milk formula is a prescription 
- formula, permitting the physician to adjust 


... the type and amount of carbohydrate 
... the degree of dilution to required strength 


Evaporated milk is the formula base proved 
successful by clinical experience . . . for 50 
million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow’s milk is fed to babies 


Added vitamin D in required amounts 


Maximum nourishment— minimum cost to parents 


MILH COMPANY, ST. LOUTS i, 
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in taste-tempting 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains: 


I-Lysine HCI 

Vitamin Bio Crystalline . . 

Thiamine HCI 

Pyridoxine HCI (Bg) 

Ferric Pyrophosphate (Soluble) 250 mg 
Iron (as Ferric Pyrophosphate) 30 mg. 
Sorbitol 3 
Alcohol 


Bottles of 4 and 16 fl. oz. 


build appetite 
with 
B complex 
vitamins 


prevent 
nutritional 
“anemia 


with ferric pyrophosphate, 
a form of iron 
exceptionally 
well-tolerated 
= | 


promote 


protein uptake 


_ the 
potentiating effect 
of |-Lysine on 
low-grade 
protein foods 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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... well tolerated when 


...a highly potent, used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 
for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving ...”* 


“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.”* 


“.. indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal! infections that we have ever seen.’” 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.’ 


Information on dosage, administration and precautions 
contained in package insert or available on request. 


SUPPLY: KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. ¥. Acad. Sci. 76:36, 
1958. 3. Bunn, P. A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960. 
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In many seemingly mild physical disorders 
an element of depression plays an 
insidious etiologic or complicating role. 


Because of its efficacy as an antic Jpres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 
complicated” cases. 


whenever depression 
complicates the picture 


It is ayWays wise to recognize that depres- 
sion may be an underlying factor...that_ 
Tofranil may speed recovery in “hypochon- 
driasis”; in convalescence when recovery 
is inexplicably prolonged: in chronic illness 
with dejection; in the menopausal patient 
whose emotional disturbances resist 
hormone therapy; and in many other c 
parable situations in which latent de 

sion may play a part. wei 


Tofranil”, brand of imipramine 
tablets of 25 my Ampuls for intramuscular 
administra 


‘New York 
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from the film: SURGICAL REPAIR OF FACIAL LACERATIONS FOR OPTIMUM COSMETIC RESULTS, C. P. Vallis, M.D., Tufts Medical School and Lynn 
Hospital. Lynn, Mass. 16 mm., color, sound, 20 min. (Obtainable from Paul F. Macleod, M.D., Medical Director, Eaton Laboratories, Norwich, New York.) 


Lacerations: fight infection, facilitate healing 


Prevention of infection is important in minimizing disfigurement from 
traumatic lesions. Applied after wound closure, gauze, impregnated with 
Furacin Soluble Dressing is an ideal adjunct to fine surgical technic. 


In clinical use for more than 13 years and today the most widely prescribed 
single topical antibacterial, Furacin retains undiminished potency against 
pathogens such as staphylococci that no longer respond adequately to other 
antimicrobials. Furacin is gentle, nontoxic to regenerating tissue, speeds 
healing through efficient prophylaxis or prompt control of infection. Unique 
water-soluble bases provide thorough penetration, lasting activity in wound 
exudates, without “sealing” the lesion or macerating surrounding tissue. 


the broad-spectrum 
bactericide exclusively 
for topical use 


brand of nitroturazone 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream /HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Percodan 


QRALCONTROLOF PAIN 
FASTER—usually within 5-15 minutes. LASTS LONGER—usua 
sleep throug the night. RARELY PORSTIPATES — excellent | 
ERAGE ADULT DOSE: 1 tablet every be habit-fo nj . Federa lay 
chloride, 0.38 mg. dihydrohydroxycodeinone terephthalate, 0.38 mg. homa- 
— 


Squibb Announces 


Squibb 


Aipha-Phenoxyethy! Pen 


hemipen 


Potassium 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


Asa pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 
proved oral penicillin, available for clinical use. 


With Chemipen it becomes possible as well as 
convenient for the physician to achieve and main- ‘Sw 
tain higher blood levels—with greater speed —than 
those produced with comparable therapeutic doses of ~ 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 
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therapy 


And the economy for your patients will be of 
particular interest—-Chemipen costs no more 
than comparable penicillin V preparations. 
Dosage: Doses of 125 mg. (200,000 u.) or 
250 mg. (400,000 u.), t.i.d., depending on the 
i severity of the infection. The usual precautions 
must be carefully observed with Chemipen, as with 
all penicillins. Detailed information is available on 
request from the Professional Service Department. 
Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 
250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 


Syrup (cherry-mint flavored, nonalco- SQUIBB 
holic ), 125 mg. per 5 cc., 60 cc. bottles. 


“Knudsen, F. T., and Rolinson, G. N.: 
Lancet 2:1105 (Dec.19) 1959, 


Squibb Quality—the 
Priceless Ingredient 
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« increases bile 


Decuorye stimulates 
the flow of bile — 

a natural bowel 

regulator 


DECHOTYL gently stimulates 
intestinal peristalsis 


softens feces 
DECHOTYL expedites fluid 
penetration into bowel contents 


e emulsifies fats 
DECHOTYL facilitates 
lipolysis — prevents 
inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient — naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 
Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AM ES 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart « Indiana 


Toronto Canada 


DecCHOTYL TRABLETS provide 200 mg. DECHOLIN," (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. e4tco 
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brand of nitrofurantoin 

. by far the most effective drug to be employed, and this has been substantiated in practice. It is a 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 
infections.” 
Indicated in: acute and chronic prostatitis = benign prostatic hypertrophy (to prevent or treat con- 
comitant infection) # postoperatively in prostatic surgery 
Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2 


. 2. Farman, F., and 
McDonald, D. F.: Brit. J. Urol. $1:176, 1959. 3. Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 
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the incidence: “amazingly high’—‘nflammations 
of thi prostate gland id... occur with an amazingly 
inference: probably “the most common 
Chronic infection in men over 40 years of age.” i 
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CIBA PHARMACEUTICAL - 
PRODUCTS INC, 


Davies 


Our Drug De 


Furs 


ve Laboratories product 


‘partment has a compler 


Ciba pharmaceutiy product 


Davies 


DAVIES & C0. 


Our Dy 


NOW AVAILABLE FROM DAVIES DRUG DEPARTMENT 


THEO. H. DAVIES & CO., LTD. 


DISTRIBUTORS OF QUALITY ETHICAL DRUGS 
PHONE 56-991 


tyerst Laboratories Eaton Laboratories Pfizer Laboratories Warren-Teed Products 
Bauer & Black Ethicon Inc. Roche Laboratories White Laboratories 
Becton, Dickinson & Co. Johnson & Johnson J. B. Roerig Co. Winthrop Products 
Bristol Laboratories Eli Lilly Schering Corp. Wyeth Laboratories 
Broemme! Pharmaceuticals WeNeil Laboratories The Seamless Rubber Co. R/X Bottles, Ointment 
Ciba Pharmaceutical Products Vead Johnson & Co. Texas Pharmacal Co. Tins, Pill Boxes 
Dome Chemicals Verck, Sharp & Dohme The Upjohn Company 


Duke Laboratories Ortho Pharmaceutical Corp. Wallace Laboratories 


Davies | 

Davies | IG & | 


Synonyms for 
Pain Relief... 


‘TABLOID’ 


‘simple headache 


® 
arthralgias 
myalgias 
Acetophenetidin ...... gr. 
af Acetylsalicylic Acid ... . gr. 3% common cold 
earache 
‘TABLOID dysmenorrhea 


neuralgia 
EMPIRIN — 
® tension headache 
C 0) 0 UJ N premenstrual tension 
minor surgery 
WITH é post-partum pain 


CODEINE 


‘migraine 
No. 1 Acetophenetidin ...... pains 
Acetylsalicylic Acid .... gr. postdental surgery 
“adeine or post-partum involution 
N ‘fractures 
0. 2 Acetophenetidin ...... gr. synovitis /bursitis 
Acetylsalicylic Acid .... gr. 3% 
of all degrees of 
N 0. 3 Acetophenetidin ...... gr. 2¥2 iS severity up to 
Acetylsalicylic Acid .... gr. 3% that which 
sine Phosi gr 
N 0 4 AND IN 
Acetophenetidin ...... gr. 
Acetylsalicylic Acid .... gr. 3¥2 fevers 
gr. dry, 
leine Phosphat er. 1 unproductive coughs 


*Subject to Federal Narcotic Regulations 


INC., Tuckahoe, New York 
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Your experience and trust throughout the | * 
years have established the wide use of the | 3 
‘Empirin’ family in medical practice— i 
dependable analgesics for the effective relief | 

of pain, fever, and cough—with safety. : 


TABLOIDS, 
‘Empirin’ 

Compound 


TABLOID’ 
~'Empirin' mpirin & 
Compound Compound 

Codeine Phosphate, ae Ney 2 

Cade ine Phosphate, No Codeine Phos phate. No. 4 

BURROUGHS WELLCOME & CO. (U.S.A.) INC. Ni 

Tuckahoe, New York 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 


FIVE TOP BRANDS OF CIGARETTES 
SMOKED BY AMERICAN SCIENTISTS 


SMOKED BY AMERICAN EDUCATORS 


KENT 


BRAND 


HIS does not constitute a The rich pleasure of smoking 


professional endorsement 
of Kent. But these men, like 
millions of other Kent smokers, 
smoke for pleasure, and choose 
their cigarette accordingly. 


Kent comes from the flavor 
of the world’s finest natural 
tobaccos, and the free and 
easy draw of Kent’s famous 
Micronite Filter. 


If you would like the booklet, ‘‘The Story of Kent’’, for your 
own use, write to: P. Lorillard Company—Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke 


KENT 


% Results of a continuing study of cigarette preferences, conducted by O'Brien Sherwood Associates, NY. NY 
A PRODUCT OF P LORILLARD COMPANY 


FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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meprobamate with PATHILON® tridihexethyi chloride Leaerie 


greater flexibility in the contro! of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 
meprobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 


PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


Sie The clinical advantages of PATHIBAMATE have been confirmed by nearly 
, two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 

anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE - 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.|. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: pATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethyl chloride, 25 mg. 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethyl chloride, 25 mg. 
Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 
ri 2 tablets at bedtime. 
PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


ms LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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You don’t need a crystal ball , doctor, 
to choose the best diagnostic Instruments 


Each Welch Allyn illuminated instrument 
incorporates in its design all that you need 
and expect for great accuracy and speed 
of diagnosis, combined with the durability 
which means trouble-free long life. Two 
generations of doctors have proved that. 
But you get more than just individual 
excellence when you choose Welch Allyn 
instruments. For all those shown here, plus 
many more, are instantly interchangeable 
on a single battery handle, a feature which 


can save many minutes of the physician’s 
time each day, as well as reducing instru- 
ment investment by making it unnecessary 
to purchase a different handle for each 
instrument. 

These are the reasons, we think, why doc- 
tors use more Welch Allyn illuminated in- 
struments than any other kind. Your surgi- 
cal supply dealer will be glad to give you 
full information on any of the 60-odd fine 
instruments we now make. 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION ¢ HONOLULU 
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Schaffer’s 


Diseases of the Newborn 


Here is richly detailed and immediately usable help on the 
recognition and management of diseases, disorders and 
anomalies of the newborn child. Dr. Schaffer pays full atten- 
tion to both common and uncommon diseases. The book’s 358 
vivid illustrations make up a virtual atlas of neonatal 
pathology. 


The physical examination which should be performed on all 
newborn children is described in meticulous detail. Special 
attention is given to signs and symptoms, definite or question- 
able, which may indicate the presence of disease. Common 
and puzzling signs such as dyspnea, cyanosis, jaundice and 
diarrhea are thoroughly discussed with thoughtful investiga- 
tion of differentiating features. Case histories are frequently 
cited. 


Sound advice is given on etiology, pathology, clinical course, 
diagnosis, treatment and prognosis of such disorders as: 
atelectasis, congenital diaphragmatic hernia, aortic stenosis, 
meconium ileus, omphalocele, undescended testicle, acute 
pyelonephritis, etc. Inborn errors of metabolism, disorders 
of the blood, the eye, the skin, and the endocrine system are 
all well covered. 


By ALexanper J. Scuarrer, M.D., Associate Professor of Pediatrics, 
The Johns Hopkins Medical School and Pediatrician to The Johns 
Hopkins Hospital. With the assistance of Mitton Markow1r1z, M.D. 
About 1078 pages, 642” x 10”, with 358 illustrations, some in color. 
About $20.00. New—Ready in June! 


Special Reprint!—Garrison’s 


History of Medicine 


You'll find this classic work an intriguing addition to your 
library. A special limited edition of the Fourth Edition (pub- 
lished in 1929) has just come off press. Although the book has 
been out of print for nearly 15 years, copies of it have con- 
stantly been sought after. The Journal of the American Medi- 
cal Association said of it: “Compact and crowded with facts, 
but pleasant reading throughout, 
clear and concise, rich in happy 
phrases, apt quotations, with occa- 
sional flashes of humor, and many 
historical and cultural allusions.” 


By the late Frecpinc H. Garrison, M.D., 
formerly Lieutenant-Colonel, Medical 
Corps, U.S. Army, Surgeon General's Of- 
fice, Washington, D.C. 996 pages, 6” x 9”, 
with numerous portraits, many rare. 
$13.50. Reprint of Fourth Edition! 


Name 


Books 


Moyer & Fuchs— 
EDEMA: 
Mechanisms & 
Management 


Here is an up-to-the-minute and practical 
guide to what yeu can and should do for 
your patients with edema. It presents all 
the useful information to come out of 
the Symposium on Salt and Water Reten- 
tion held at Hahnemann Medical College 
this past December. 


123 authorities tell you what they have 
learned about the mechanisms and man- 
agement of edema. Immediately usable 
help is given on the treatment of edema 
associated with such problems as: hyper- 
tension, pregnancy and premenstrual 
tension, renal disorders, liver disease, and 
congestive heart failure. 


Latest advances in the use of diuretics 
are carefully considered: xanthine diu- 
retics, mercurial diuretics, triazine com- 
pounds, thiazide derivatives, antialdo- 
sterone agents and steroids, etc. 


Edited by Jonn H. Moyer, M.D., Professor and 
Chairman of the Department of Medicine; and 
Morton Fucus, M.D., Assistant Professor of 
Medicine, Hahnemann Medical College and 
Hospital. 883 pages, 642” x 934”, with 286 illus- 
trations. About $15.00. New—Just Ready! 


W. B. SAUNDERS COMPANY, West Washington Square, Phila. 5 SJG 7-60 
Please send me the following books and charge my account: 
Moyer and About $15.00 


Schaffer —Diseases of the About $20.00 
Garrison's History of Medicine... ees 


Address 
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a “first choice” antimicrobial 


In the 10 months since its introduction, ALTAFuR has effected cures in 75 per cent and im- 
provement in an additional 15 per cent of recorded? cases. These cases included: 


= respiratory infections = wound infections = pyoderma s abscess 
= E.E.N.T. infections = bacteremia = osteomyelitis 

Altafur is orally effective against the vast majority of common 
infections caused by pathogenic bacteria—including antibiotic- 
resistant staphylococci 

= therapeutic success is outstanding = development of significant bacterial resistance is 


seldom—if ever—encountered « normal intestinal flora is not unfavorably affected = monilial 
overgrowth has never been reported 


For a better index of therapeutic success use Altafur 


Tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 

Average adult dose: 250 mg. four times a day. Pediatric dosage: 22-25 mg./Kg. (10-11.5 
mg./lb.) body weight daily in 4 divided doses. Each dose should be taken with meals, and 
with food or milk at bedtime. Alcohol should not be ingested in any form, medicinal or bev- 
erage, during ALTAFUR therapy and for one week thereafter. 


*Based on a projection of ALTaFur Tablets dispensed in 10 months since their introduction. 
tCompiled by the Medical Department, Eaton Laboratories, from case histories received. 


NITROFURANS—a unique class of antimicrobials 


® 
EATON LABORATORIES, NORWICH, NEW YORK © 


brand of furaltadone 
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BEATING TOO FAST? SLOW IT 
DOWN WITH SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down.slowly and gently. 


In mild to moderate hypertension, Serpasil is 
basic therapy, effective alone ‘‘...in about 70 
per cent of cases...’’* 

In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 

In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting 


lower dosage of more potent antihypertensives iam 
Serpasil minimizes the incidence and sever 


of their side effects. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. —a/zssone 
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From Carnation... 


a ready-prepared evaporated milk formula 


Carnalac is simply Carnation Evaporated Milk with its 
added Vitamin D, plus carbohydrate. The carbohydrate is 
natural lactose from the milk, and added maltose-dextrin 


syrup. Mother adds water in the amount you recommend. . 
EVAPORATED 
CARNATION EVAPORATED MILK IS THE 
WORLD’S LEADER FOR INFANT FORMULA FEEDING 
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oday. 2a growing bibliography 


confirms the importance in 


modern medical practice of 


“In...recent years,...comprehensive programs of wine research have 
been instituted in many university laboratories and clinics....Among 
the most recent findings are new evidence of dry wines’ value in the 
treatment of diabetes...; the detection of wine components which act 
as mild cardiac stimulants; marked effects in reducing basic emotional 
tension...in protecting against the shocks of sudden stimuli (both of 
these at very moderate blood-alcohol levels), and somewhat startling 
values in treating diseases of the digestive tract. 


“Especially good news to doctors are findings that certain wines are the 
most effective natural liquid stimulants of appetite for their convales- 
cent patients; that the low sodium content of the beverage permits its 
inclusion in the unpleasant low-salt diets of patients with heart trouble; 
and, finally, measured proof of wine’s value in promoting euphoria.’’* 


Fora scientific discussion of the modern R, uses for wine in convalescence, cardiology, 
urology, geriatrics, write for ‘‘Uses of Wine in Medical Practice,’"* Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 


*Adams, L. D.: The Commonsense Book of Wine, New York, David McKay Company, Inc., 1953, pp. 162-163. 
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Raise the Pain Threshold 


SAFE | \ GESIA 


Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 

it renders unnecessary (or postpones) 
the use of morphine or acdicting 
synthetic narcotics, even in 

many cases of late cancer. 


Three Strengths — 


PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate 1 gr. (16.2mg.) 


PHENAPHEN NO. 3 
Phenaphen with Codeine Phosphate 2 gr. (32.4 mg.) 


PHENAPHEN NO. 4 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


Also — 
PHENAPHEN ein each capsule 


Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....-.-- (194 mg.) 
Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


HENAPHEN 


Robins 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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O 
OMEGA 


THE SELF-WINDING WATCH THAT SIMULTANEOUSLY 
TELLS THE TIME AND THE DATE 


STAINLESS STEEL WITH MATCHING EXCLUSIVE OMEGA-DESIGN BRACELET, 18K GOLD HOUR MARKERS. $140 FED TAX INCL. 


Mfov'r wonder how you ever got along without a 

““ calendar watch. For the busy man, this combination 
timepiece is a necessity for dating checks or making 
appointments without an exercise in arithmetic. The 
Seamaster is as correct for dress-up wear as it is for 
active occasions. The sturdy automatic 17-jewel movement, 
protected by a triple-sealed case, is shock and water- 
resistant. A proud possession for a lifetime. 

Other Seamasters from $125 to $475. 


Only the expert jeweler knows how watches differ in ae & 
quality. We will be glad to counsel you in choosing / 
the Omega best suited to your individual needs. 


SECURITY DIAMOND CO. 


Watch Headquarters for the 50th State” 
CH ALA MOANA FORT & KING 


Phone 996-432 Phone 501-896 


NO DOWN PAYMENT—12 MONTHS TO PAY 
Also K.C.C., Bankoh, and Diners Club Charge Plans 


JEWELERS 
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in rheumatic disorders 


whenever aspirin 
proves inadequate 


Even in the more transient rheumatic 
disorders, an anti-inflammatory effect : 
more potent than that provided by aspirin | 
is often desirable to hasten recovery 

and get the patient back to work. 

By combining the anti-infiammatory 
action of prednisone and phenylbutazone, | 
Sterazolidin brings about exceptionally 
rapid resolution of inflammation with relief 
of symptoms and restoration of function. — 
Since Sterazolidin is effective in low is 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced. 


aluminum hydroxide gel 100 mg,; magnesium 
trisilicate 150 mg.; and homatropine methylbromide 1.25 
Botties of 100 capsules. 


Geigy, Ardsiey, New York 
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in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


R 
Solution Sodium Fluoride 30.0 
(Ohmart) 


Sig.: Gtts. 5 daily or 
as directed 


REPEAT UNTIL 
AGE 


PHONES 66-0-44 THIRD FLOOR YOUNG BLDG. 
66-8-65 HONOLULU 13, HAWAII 


AS NEAR AS YOUR PHONE 


CHARGE PRIVILEGES, FREE DELIVERY 
THRUOUT METROPOLITAN HONOLULU 


CASE RECORD 
CARDS 


PRESCRIPTIONS 


YES, DIAL 58-451— 
a qualified representative 


will call at your office — at 


your convenience. 


Of course we welcome you 


at our new plant and offices: 


420 WARD AVENUE 


Plenty of parking space. 
Trained personnel to discuss 


your PRINTING problems. 


STAR-BULLETIN PRINTING CO., INC. 
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advancing with surgery |. 


collagen-pure 
surgical gut 
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For topical infections, 
choose a ‘B. W. & Co.” ‘SPORIN’. . . 


@ Combines the anti- 
inflammatory effect 

f p of hydrocortisone with 
= the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


‘Aerosporin”™® brand Polymyxin B Sulfate 5,000 Units Hydrocortisone ............06- (1%) 10 mg. 
400 Units in a special petrolatum base. 


Provides comprehensive ® 
bactericidal action 

effective against virtually N FOS pn R N 
all bacteria likely 


to be found topically, brand ANTIBIOTIC OINTMENT 


Each gram contains: 
‘Aerosporin’™ brand Polymyxin B Sulfate 5,000 Units Zine Bacitracin 
Neommypcin Sallie . 5 mg. in a special petrolatum base. 


® Offers combined anti- 
biotic action for treating 
conditions due to suscep- 

ECT, tible organisms amenable 

i brand ANTIBIOTIC OINTMENT to local medication. 

Each gram contains: 
Polymyxin B Sulfate ........... 10,000 Units in a special petrolatum base. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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DOCTOR: 
A DELICIOUS WAY 


FOR PATIENTS 
TO DIET 


When you put them on a diet, have them try it. 
Dairymen’s Cottage Cheese will give your patients 
more concentrated protein than most all other non- 
fattening foods. One pound contains most of the 
protein, calcium, phosphorus, iron and vitamins 
found in 3 quarts of milk. It’s easily digested and 
readily assimilated. 


Economy-wise, Dairymen’s Cottage Cheese is a 
: fine meat substitute, as well as a non-waste food. 
PASTEURIzEeD And, for appetite appeal, it satisfies both hunger 


age Cheesy and taste as it can be enjoyed in many ways. Com- 
bines deliciously with fruits, vegetables and other 


goods for flavorful dishes. 
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Butazolidin’ 


brand of phenylbutazone 


Geigy 


i 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10 
years ago, time and experierce have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 
increasing mobility and halting 
inflammatory change. 


-Butazolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 
“Butazolidin® Alka: Orange and white 
containing Butazolidin 100 mg.; 
dried aluminum hydroxide gel 100 mg.; 
_magnesium trisilicate 150 mg.; 
homatropine ee 25 mg. 
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Smart Aoctor... 


knows his cars, too! 


Day-in, day-out . . . analyzing, diagnosing, prescribing! It's no wonder 
doctors find themselves doing likewise when purchasing a new automobile. 
And, why so many doctors buy Cadillac, so much so, it is readily recog- 
nized as the ‘doctor's car’’! 


Cadillac and the Doctor are the best of associates. Both command the 
greatest respect and admiration; both give dependable, enduring serv- 
ice. Also, as a doctor permits no compromise with truth, Cadillac permits 
no compromise with styling, design, engineering or in excellence of crafts- 
manship. 


Year after year, Cadillac sets superior standards of luxury in motor car 
travel and is — despite its impressive size — easy to drive and handle, 
and amazingly economical to operate. 


A demonstration will convince you! 


1960 CADILLAC FLEETWOOD SIXTY SPECIAL 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY > 
ure 


Established 1893 © BERETANIA AT RICHARDS STREET, HONOLULU 


e 
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integral component in therapy of 
chronic bronchitis and emphysema 


ISUPREL 


HYDROCHLORIDE 


Routine Isuprel nebulization decreases 
dyspnea, cough and wheezing by im- 
proving ventilation and drainage. 


ISUPREL 


# dilates constricted bronchi 

# shrinks swollen mucosa 

facilitates expectoration 

® increases ease of breathing—and 
exercise tolerance 

= improves vital capacity and maximal 

breathing capacity 


ISUPREL MISTOMETER,* 


complete single-unit nebu- 
lizer, delivers accurate, un- 
varying dosage to smallest 
bronchi. 

Prescribe nebulization 
four times daily with deep 
breathing exercises.** 
Supplied: 

Isuprel Mistometer, 1:400 
Isuprel solution, 10 ce. 
(200 doses). 


LABORATORIES 
New York 18, N. Y. 


Isupre! (brand of isoproterenol), trademark reg. U. S. Pat. Off. 
*Mistometer, trademark, Metered Dose Aeroso! Dispenser 
**Patient’s instruction sheets available on request 
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choice 


diagnostic x-ray equipment 
planned for private practice! 


Few who purchase x-ray equipment have 
time to thoroughly test the quality of mate- 
rials, workmanship and technical perform- 
ance offered by all the makes of x-ray units. 
And happily this is not necessary. 

The manufacturer’s reputation is worth 
more than anything else to you in choosing 
x-ray equipment, one of the most complex 
professional investments you will ever face. 

General Electric has created “just what 
the doctor ordered” in the 200-ma Patrician, 
in terms of both reasonable cost and operat- 
ing qualities. Here diagnostic x-ray is ideally 


tailored to private practice. Patrician pro- 
vides everything you need for radiography 
and fluoroscopy — and with consistent end 
results, since precise radiographic calibration 
is as much a part of the Patrician combina- 
tion as it is of our most elaborate installa- 
tions. For complete details contact your G-E 
x-ray representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


RESIDENT REPRESENTATIVE 
HONOLULU 
W. N. JOHNSON 
745 Fort St. * P.O. Box 3230 ¢ Phone 51-511 
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DIALYSIS 
SYSTEM 


MPLIFIED TECHNiQ 


"DRAMATICALLY EFFECT 


Doolan, P. Dy et al: 
Intermittent Peritoneal Lavage, 
Am. J. Med., 26:831 (June) 1959. 


< 
| | BAXTER: |. 
@ Peritoneal | 
contribution from Baxter | 
FS Write for descriptive reprint 
parenter 
DON BAATE Np dale, Calif Ornia *References: Maxwell, M. H., et al: Peritoneal Dialysis: 


Naturetin — reliable therapy in edema and 
hypertension — maintains a favorable uri- 


nary sodium-potassium excretion ratio... 
retains a balanced electrolytic pattern: 
the inerease in urincry output occurs 


promptly... 
. the least likely to invoke a negative 
potassium balance ...’’? 
.a dose of 5 mg. of N laturetin produces a 
maximal sodium loss.’’? 
.an effective diuretic agent as manifested 
by the loss in weight ...’’* 
. ho apparent influence of clinical 
importance on the serum electrolytes 
or white blood count.’’* 
. no untoward reactions were attributed 
to the drug.’’* 
Although Naturetin causes the least serum 
potassium depletion as compared with other 
diuretics, supplementary potassium chloride in 
Naturetin € K provides added protection when 
treating hypokalemia-prone patients; in con- 
ditions where likelihood of electrolyte imbal- 
ance is increased or during extended periods 
of therapy. 


References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 
Jr.; Benedetti, A., and Forsham, P. H.: Op. cit. 
J. H., and Newman, B.E.: Op. cit. $:55 (Feb.) 1960. 4. Marriott, 


2. Stenberg, E. 8., 


Numerous clinical studies confirm the effec- 
tiveness''> of Naturetin as a diuretic and 
antihypertensive — usually in dosages of 5 
mg. per day. 

@ the most potent diuretic, mg. for mg.—more 
than 100 times as potent as chlorothiazide 
prolonged action — in excess of 18 hours @ 
maintains its efficacy as a diuretic and anti- 
hypertensive even after prolonged or increased 
dosage use 8 convenient once-a-day dosage — 
more economical for patients ® low toxicity — 
few side effects—low sodium diets not necessary 
@ not contraindicated except in complete renal 
shutdown 8 in hypertension—significant lower- 
ing of the blood pressure. Naturetin may be 
used alone or with other antihypertensive drugs 
in lowered doses. 

Supplied: Naturetin Tablets, 5 mg. (scored) 
and 2.5 mg. Naturetin ¢ K (5 @ 500) Tablets 
(capsule-shaped) containing 5 mg. benzydro- 
flumethiazide and 500 mg. potassium chloride. 
Naturetin € K (2.5 ¢ 500) Tablets (capsule- 
shaped) containing 2.5 mg. benzydroflumethia- 


zide and 500 mg. potassium 
SQUIBB 


chloride. 


5:46 (Feb.) 1960. 3. Fuchs, M.; Moyer, 


H. J. L., and Schamroth, L.: Op. cit. 5:14 


(Feb.) 1960. 5. Ira, G. H., Jr.; Shaw, D. M., and Bogdonoff, M. D.: North Carolina M. J. 21:19 (Jan.) 1960. 
6. Cohen, B. M.: M. Times, to be published. 7. Breneman, G. M., and Keyes, J. W.: Henry Ford Hosp. M. Bull. 


7:281 (Dec.) 1959. 8. Forsham, P. H.: Squibb Clin. Res. Notes 2:5 (Dec.) 1959. 9. Larson, 
(Dec.) 1959. 10. Kirkendall, W. M.: Op. cit. 2:11 (Dec.) 1959. 


E.: Op. cit. 2:10 


. Yu, P. N.: Op. cit. 2:12 (Dec.) 1959. 


12. Weiss, 8.; Weiss, J., and Weiss, B.: Op. cit. 2:13 (Dec.) 1959. 13. Moser, M.: Op. cit. 2:13 (Dec.) 1959. 


14. Kahn, A., and Greenblatt, I. J.: Op. cit. 2:15 (Dec.) 1959. 


S:1 (Peb.) 1960. 


on Therapy Squibb Quality—the 
‘WATURETIN’ 18 A SQUIBB TRADEMARK, Priceless Ingred.ent 
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clears ringworm orally regardless of duration 
or previous resistance to treatment 


spares the patient—embarrassment of epilation and 
skullcaps, difficulty and ineffectiveness of topical 
medications, potential hazard of x-ray treatments 


3 
\ mh 
ic. 
¥ 
i 
f 
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Co-Pyronil 
keeps most allergic patients 
symptom-free around the clock 


Manv allergic patients require only one Pulvule® Co-Pyronil 


every twelve* hours, because Co-Pyronil provides: 


e Prolonged antihistaminic action 
e Fast antihistaminic action 
plus 


e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more fre- 
quent administration. Co-Pyronil rarely causes sedation and, 


even in high dosage, has a very low incidence of side-effects. 


Supplied as Pulvules, Suspension, and 
Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


oseot2 
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A puzzling diagnostic problem in three brothers 


is unravelled most painstakingly. 


Periodic Paralysis Associated with 


Hyperthyroidism in Three Brothers’ 


INCE ITS original description by Musgrave in 

1727,' nearly 600 cases of periodic paralysis 
have appeared in the literature. It is an uncommon 
disease characterized by the episodic, fairly sudden 
onset of mild to severe, even fatal, flaccid paralysis. 
Weakness begins in the extremities, particularly 
the legs, and spreads 
centrally to involve the 
trunk, and rarely, the 
muscles of the head 
and neck. Extensors 
are more profoundly 
involved than the flex- 
ors. The disease usu- 
ally begins in the latter 
part of the first dec- 
ade, and symptoms 
spontaneously disap- 
pear in middle life. 
Males are affected 
more commonly than 
females in a ratio of 
about three to one. Attacks commonly occur while 
the patient is at rest, often during the evening or 
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upon awakening. Sudden inability to rise from a 
sitting position is frequently the first symptom. 
Very frequently there is a history of the ingestion 
of a high-carbohydrate meal a few hours pre- 
ceding an attack. The paralysis lasts four to twelve 
hours as a rule, but very brief attacks occur and 
others lasting as long as 72 hours are not uncom- 
mon.! 


Hypopotassemia Usually Occurs 


In 1934, Biemond and Daniels® noted a reduced 
serum potassium in a patient during an attack of 
periodic paralysis. They attached no particular 
significance to this finding but ethers soon found 
that lowered serum potassium values are usually 
obtained while paralysis is present. The degree 
of lowering varies markedly from case to case and 
attack to attack. Values as low as 1.2 mEq /I are 
on record, while at the same time many cases have 


1 Talbott, J.: Periodic paralysis—a clinical syndrome, Medicine 20: 
85-143 (Feb.) 1941. 

2 Lindner.* Okinaka.* 

3 Lindner, M.: Periodic paralysis associated with hyperthyroidism- 
report of three cases, Ann. Int. Med. 43:241-254 (Aug.) 1955. 

4 Okinaka, S., Kazuo, S., lino, S., Watanabe, A., Irie, M., No- 
guchi, A., Kuma, S., Kuma, K., and Ito, T.: The association of 
periodic paralysis and hyperthyroidism in Japan J. Clin. Endoc. and 
Metab. 17:1454-1459 (Dec.) 1957. 

5 Biemond, A., and Daniels, A.: Familial periodic paralysis and its 
transition into spinal muscular atrophy, Brain 57:91-108 (June) 1934. 

® Talbott.* Aitken.? Gammon.* Grob.* Danowski.!° Gammon.!! 
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shown no significant change in serum potassium 

all. Some of these latter cases, however, may 
represent a separate disease entity.'* Because of 
this marked variation and inconstancy of values, 
it is felt by nearly all authorities that the serum 
potassium is not the sole cause of the paralysis, 
but that it reflects some more basic derangement 
which is more important in producing the symp- 
toms.' 


Sodium Retention Too 


Evidence that more than potassium is involved 
was recently produced by Conn ef al.'° when they 
reported finding fairly marked sodium retention 
preceding the attacks.'* This is followed by sodium 
diuresis which develops with the earliest signs of 
recovery, correlating more closely with this phase 
than do changes in serum potassium. They believe 
the sodium retention is due at least in part to a 
concomitant rise in the output of aldosterone, 
which they were able to demonstrate by studying 
urinary levels of this hormone. In light of this 
observation, they administered 2-.nethyl-9-fluoro- 
hydrocortisone, a potent mineralocorticoid, to 
patients with periodic paralysis and found reten- 
tion of potassium, probably intracellularly, as 
contrasted to the usual diuresis of potassium 
produced in normal man. A similar seemingly 
paradoxical response of potassium was recently 
described by Grob ef al.'* They found that insulin, 
which causes loss of intracellular potassium from 
peripheral muscle in normal man, causes uptake of 
potassium by muscle cells in patients with periodic 
paralysis. Further study of these electrolyte and 
aldosterone changes may lead the way to the dis- 
covery of the underlying defect in this disease. 


Aitken, R., Allot, E.. Castledon, I ind Walker, M.: Observa 

t ym a case of familial periodic paralysis, Clin. Sci. 3:47-57 (July) 

*Gammon, G.: Relation of potassium to family periodic paralysis 
Pr S Exper. Biol. a Med. 48:922-924 ( 1938 

* Grob, D., Johns, R., and Liljestrand, / Potassium movement i 

patients with familial periodic paralysis—relationship to the defect in 
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' Danowsk J Elkinton, J ind Winkler, A 
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Hyperthyroidism May Cause Attacks 


Approximately eighty per cent of the reported 
cases of periodic paralysis +4 to 1955 were famil- 
ial. The rest were sporadic.* A large percentage 
of these sporadic cases were associated with hy- 
perthyroidism. Hector McKenzie, referred to by 
Mora,”"” may have this relationship in 
1890 when he mentioned a ‘giving way of the 
legs’ occurring in Graves’ but Rosenfeld?! 
is given credit for reporting the first case of peri- 
odic paralysis associated with hyperthyroidism in 
1902. Since then, a large number of reports have 
accumulated.22, Okinaka et found i00 cases 
reported in the literature up to 1957 and added 
119 more discovered by reviewing the histories of 
6,333 patients with hyperthyroidism in Japan. 
Their incidence of periodic paralysis in males with 
hyperthyroidism was 8.2 per cent; 0.4 per cent of 
thyrotoxic females were involved; and the over- 
all incidence was 1.9 per cent. They postulate 
that either the combination of diseases may occur 
more commonly in Japan, or cases are consider- 
ably more common than previously suspected. 
Lindner’s report* would suggest that the latter 
may be true, for he found four cases of periodic 
paralysis in 63 patients with thyrotoxicosis treated 
at the Brooklyn Veterans Administration Hospital 
from 1950 to 1954. The age of onset of the 
paralysis is later when associated with hyper- 
thyroidism, usually occurring in the third to fourth 
decade. All authors have reported cure of the peri- 
odic paralysis with correction of the thyroid con- 
dition. 

The most likely explanation for the association 
of the two diseases is felt by many to be that as 
hyperthyroidism develops it precipitates an under- 
lying tendency to periodic paralysis that would 
otherwise remain subclinical. It has been suggested 
that this aggravation is mediated somehow through 
a change in carbohydrate metabolism produced by 


2“ Mora, J.: Periodic paralysis occurring in the course of exoph 
thalmic goitre, Endocrinology 16:407-408 (July) 1932 

21 Rosenfeld, M Akute aufsteigende Lahmung bei Morbus Base 
dow Berlin Klin. Wehnschr. 39:538-540 (June) 1902 

2 Lindner.* Okinaka * Gammon.!! Mora.2° 
Mo orri son.25 Hildebrand 
ho 


Shinosaki.2% Dun! op.*4 
® Kepner.27 Weissman.25 Millikan.2® Over 
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(1926) 

** Dunlop, H., and Kepler, E.: A syndrome resembling familial 
periodic paralysis occurring in the course of exophthalmic goitre, 
Endocrinology 15:541-546 (Nov.-Dec.) 1931 

“5 Morrison, S., and Levy, M.: The thyroid factor in family periodic 
pen alysis report of a case, Arch. Neur. and Psych. 28:386-387 (Aug.) 
l 

‘ Hildebrand, A., and Kepler, E.: Familial periodic paralysis as 
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‘7 Kepner, R.: Periodic paralysis associated with we a 
case report, J. Neuropath and Clin. Neurol. 1:316-319 (Oct.) 1951. 

28 Weissman, L.: Periodic paralysis associated with thyrotoxicosis 
a case report, J. Clin. Endoc. and Metab. 12:1223.i1228 (Sept.) 1952. 

® Millikan, C., and Haines, S.: The thyroid gland in relation to 
neuromuscular disease, A.M.A. Arch. Int. Med. 92:5-39 (July) 1953 
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the thyrotoxicosis, but there is as yet no direct 
evidence to prove this contention.*! 


Case Reports 


The following records deal with three Japanese 
brothers, each of whom had a toxic thyroid re- 
moved resulting in cure of periodic paralysis. I 
have been unable to find a more striking instance 
of familial occurrence of the two diseases in com- 
bination recorded or referred to in the English 
literature. 


Case 1: The patient, a thirty-seven-year-old Japanese 
man, was essentially well until October 26, 1958. In the 
evening after lying down for approximately two hours 
on his living room floor and watching television, he tried 
to get up but found that his legs were too weak to sup- 
port him. This weakness did not seem to involve the 
upper extremities and was associated with no other 
symptoms or pain. He crawled into his bedroom and 
went to sleep. On awakening the next morning, he felt 
perfectly well and was as strong as ever. Two days 
later, during the evening after a fairly high-carbohydrate 
dinner, he again noticed the same symptoms. The weak- 
ness was nearly gone the next morning, and by noon 
had disappeared. At that time he was admitted to The 
Queen's Hospital in Honolulu for study. 

The patient’s past history revealed that in 1941 at 
6:30 one morning he got up feeling perfectly well. He 
started downstairs, but suddenly his legs gave way and 
he fell to the bottom. He had to pull himself up by his 
hands and his legs felt extremely weak and wobbly. 
Later that morning, while at work, his legs “just gave 
way” again and he fell backwards. He remained weak 
for the rest of the day, but the following morning he 
was completely well. In 1946, while in the Army, the 
patient did twenty push-ups one morning. The next day 
he had to be pulled out of bed and found that he could 
do no push-ups at all. Extensive work-up in an Army 
hospital revealed no abnormalities, except that he was 
told there was something wrong with his heart. In 1951, 
during the afternoon, the patient noticed that he sud- 
denly could not open his jaw. He went to a physician 
and was hospitalized for one day. Again, no abnormal- 
ities were elicited. In February, 1958, at 7:00 A.M., just 
after starting to work, the patient tripped and fell back- 
wards striking his shoulders and twisting his head back- 
wards. Following this he was bothered by pains in his 
neck. He saw several physicians during the next few 
months but no abnormalities were detected and he was 
treated with various forms of physiotherapy with some 
relief. The past history is not otherwise remarkable, 
except that he had a tonsillectomy in 1951. He works 
as a welder. 

Family history revealed that one aunt had a toxic 
thyroid treated surgically. The patient has six brothers, 
ages 35, 38, 40, 42, 44, and 46. The brothers aged 35 
and 46 have had almost identical symptoms to those 
of the patient (see cases 2 and 3). No other relatives 
are known to have been similarly afflicted. The patient 
is married and has two normal children. System review 
was not remarkable. There were no symptoms sug- 
gestive of thyrotoxicosis. In particular, he denied weight 
loss, irritability, tremor, hair change, or increase in ap- 
petite. The patient is right handed. 

Physical examination on admission to the hospital 
revealed height, 5 feet 414 inches; weight, 164 pounds; 
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blood pressure, 118/76; pulse, 64; and temperature, 
98.6°. He was strong and well in appearance. There 
was no exophthalmos. The thyroid was palpable but 
seemed normal in size, smooth, and regular. The heart 
was not enlarged, rhythm was regular, and tones were 
normal. There was a_ high-pitched blowing systolic 
murmur of Grade II intensity at the apex transmitted 
to the axilla, compatible with early mitral insufficiency. 
Complete neurological examination and search for signs 
of thyrotoxicosis were negative. 

Laboratory findings were as follows: red blood cell! 
count 4,580,000, hemoglobin 13.5 grams, packed-cell 
volume 42%, white blood cell count 8,100, with 58% 
polymorphonuclears, 38% lymphocytes, 2% eosinophils, 
2% monocytes, and 1% stabs. Urine was yellow, clear, 
pH 5.0, specific gravity 1.020, albumin and sugar neg- 
ative, 0-1 white blood cells and a few squamous epithe- 
lial cells. Routine VDRL was nonreactive. A Diagnex 
blue test revealed free gastric acid. Lumbar puncture 
revealed initial pressure of 155 centimeters water and 
final pressure of 120 centimeters. There were two white 
blood cells and five fresh red blood cells per mm*. Pandy 
was negative. Total protein was 28 milligrams per cent, 
chlorides were 710 milligrams per cent. Hinton was neg- 
ative. Manometrics were not remarkable. Chest x-ray 
was within normal limits. Electrocardiogram obtained 
three days after admission while the patient was not 
having symptoms was within normal limits. On Novem- 
ber 5, 1958, a cervico-lumbar myelogram failed to 
demonstrate abnormalities of any sort. 

During this first hospitalization on two occasions the 
patient again developed the same symptoms of leg weak- 
ness. Examination during an attack revealed no neu 
rologic abnormalities, except for moderate, diffuse mus 
cular weakness of the legs and slight weakness of grip 
on the right as compared to the left. Urinary retention 
developed during one attack and was relieved by cathe 
tcrization. Ankle clonus was present bilaterally during 
the recovery phase of both attacks. On October 28, while 
symptom free, serum potassium was found to be 4.5 
mEq/l. On November 1, while he was having moderate 
symptoms, serum potassium was 4.1 mEq/l. On Novem- 
ber 7, the patient was discharged on potassium chloride, 
one gram three times a day. After discharge while on 
oral potassium, the patient continued to have mild bouts 
of leg weakness nearly every evening. It was noted that 
even between attacks there was a slight decrease in his 
grip on the right as compared to the left. On Novem- 
ber 17, 1958, a basal metabolism rate was plus 34. 

At this time he was started on propylthiouracil, 100 
milligrams every eight hours. The following day after 
eating a lot of rice the patient had the most severe bout 
of weakness he had ever had and had to be carried into 
the hospital. Examination at this time revealed that the 
upper extremities were weak. There was marked weak- 
ness of the lower extremities of a diffuse variety, most 
marked in the quadriceps. Definite ptosis was present. 
He was given 0.5 milligrams of Prostigmine intramus- 
cularly, with no improvement. Serum potassium was 3.1 
mEq/I and blood glucose was 130 milligrams per cent. 
The following morning the patient felt completely well 
and was again discharged. 

Two days later he was again admitted to the hos- 
pital with severe leg weakness. Serum potassium on this 
admission was 4.3 mEq/l. He was given three grams 
of potassium chloride intravenously over a three-hour 
period. Within forty-five minutes after the start of the 
infusion, he was completely asymptomatic. Basal meta- 
bolic rate the following day, November 21, was again 
plus 34. 
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This time the patient was discharged on a low-car- 
bohydrate high-potassium diet and given oral potassium 
chloride as previously. Propylthiouracil, 300 milligrams 
per day was continued. On his diet, the patient had no 
severe bouts of weakness, but in the evening on two 
occasions after eating more than the usual amounts of 
bread he noted mild leg weakness. On December 10, 
1958, a white blood cell count was 5,200 with 38 per 
cent polymorphonuclears. Propylthiouracil was discon- 
tinued and he was started on Lugol's solution, 10 drops 
every eight hours 

On December 27, 
performed 
enlarged 


1958, subtotal thyroidectomy was 

The thyroid was found to be moderately 
Blood loss was considerable since the gland 
seemed to bleed more easily than is usual for cases 
properly prepared for surgery. Following surgery the 
patient did very well. He was discharged on December 
31 without medication or special diet. One month after 
surgery basal metabolic rate was minus 6. He is again 
working full time as a welder and has had no more 
symptoms of weakness. The persistent slight weakness 
of the right hand has now disappeared so that the grip 
on the right is stronger than on the left. 

Pathological description of the thyroid shows that the 
excised portion weighed 20 grams. One lobe measured 
5.5 by 3 by 2 centimeters, and the other measured 5.5 
by 3 by 1.5 centimeters. On section the parenchyma was 
uniform in appearance and consistency. Multiple sections 
revealed a macro- and micro-follicular thyroid with 
tendency to lobulation. The cells lining the follicles were 
cuboidal. Occasional papillary formation was noted. 
Colloid was moderate in amount. There was a prom- 
inence of interstitial lymphocyte accumulation with pri- 
mary and secondary nodular formations. The picture 
was that seen in a diffuse parenchymatous hyperplasia 
with postulated thyroglobulin leakage and the estab- 
lishment of an autoimmune process.** Pathological Di- 
agnosis: Chronic lymphoid thyroiditis (‘“Hashimoto” 
thyroiditis) with focal glandular hyperplasia.** (Fig. 1.) 


Comment 


Both diagnoses in this case are open to some 
question. Because of the intermittent presence of 
ankle clonus, development of urinary retention on 
one occasion, and history of neck injury in the 
recent past with persistent neck pain, a cervico- 
lumbar myelogram was performed before efforts 
to study either the radioactive iodine uptake or 
protein-bound iodine were made. In addition, no 
clinical symptoms or signs of thyrotoxicosis were 
present. 

The diagnosis of hyperthyroidism in this case 
then rests solely on the following facts: (1) The 
two basal metabolic rates recorded were done un- 
der very satisfactory conditions and in two differ- 
ent laboratories one week apart. Both were plus 
34. (2) The patient's episodes of weakness dis- 
appeared after thyroidectomy. (3) He had a fam- 
ily history of goiter. (4) The pathological find- 
ings are suggestive of hyperthyroidism in associa- 

2 Blizzard, R., Hamwi, G., Skillman, T., and Wheeler, W.: Thyro 
globulin antibodies in multiple thyroid diseases, N. Eng. J. Med 
»60:112-116 (Jan. 15) 1959. Lindsay.*4 

‘4 Lindsay, S.. Dailey. M Friendlander, J., Yee, G., and Soley 


M.: Chronic thyroiditis: a clinical and pathologic study of 354 pa 
tients, J. Clin. Endoc. and Metab. 12:1578-1600 (Dec.) 1952 
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tion with chronic thyroiditis, but not diagnostic 
of it. 

The case for periodic paralysis is more certain. 
An intensive effort was made to exclude all other 
neurologic diseases. The findings mentioned pre- 
viously which led to performing a myelogram are 
still not explained, but I feel they are either ar- 
tifactual, or in some way related to the periodic 
paralysis. The history of episodes of severe weak- 
ness precipitated by ingestion of high-carbohydrate 
meals, over a seventeen-year period, is very sug- 
gestive of periodic paralysis. The suggestion is 
further supported by the relief of symptoms by 
intravenous potassium, prevention of attacks by a 
low-carbohydrate diet with added oral potassium, 
and the finding of a serum potassium of 3.1 
mEq | on one occasion during an attack. The 
diagnosis of periodic paralysis seems warranted. 


Second Case Report 


Case 2: The younger brother of Case 1, age 35, was 
well until March, 1949. One evening he noted the sud- 
den onset of leg weakness. The next morning while 
getting out of bed he fell down. There were no further 
symptoms. In June and October of that year he had 
similar episodes. On one occasion he fell down while 
walking along a street, due to sudden weakness of his 
legs. At this time the patient was in the Army and 
serving in Japan. He was hospitalized for two weeks 
and no abnormalities were found. He was discharged 
back to duty. The following year in August his legs 
again became weak very suddenly and he was unable 
to walk. This disability lasted for approximately two 
days and then subsided spontaneously. 

He was again hospitalized. This time it was noted 
that he had an enlarged thyroid, and he was treated 
with “pills and iodine.” From that time on the patient 
had no further leg symptoms at all. His appetite in- 
creased, he slept well, and did not feel nervous. He had 
no trouble breathing or swallowing, nor did he feel 
any pressure in his throat. He did complain of slight 
hoarseness. His weight was 116 pounds as contrasted 
to his usual weight of 130 pounds. No other symptoms 
of toxic thyroid were present. Two basal metabolic 
rates were plus 16 and 20. Electrocardiogram was within 
normal limits except for sinus tachycardia. The re- 
mainder of the physical examination and laboratory 
work was within normal limits. 

Psychiatric interview at this time was performed and 
it was the psychiatrist's opinion that most of the pa- 
tient’s difficulty was on the basis of hyperthyroidism. 
He was transferred from the station hospital to the 
Tokyo Army Hospital on August 15, 1950. Here, blood 
count, urine, and serology were normal. A basal meta- 
bolic rate done on September | was minus 6. On Septem- 
ber 11 it was plus 24. An electrocardiogram again 
showed sinus tachycardia 

The patient was placed on propylthiouracil, 400 mgm 
daily. This was later reduced to 300 mgm daily. He 
also received Lugol's solution in a dosage of 14 drops 
a day. During his stay in the Tokyo Army Hospital he 
gained approximately 16 pounds, going from 104 to 
120. The patient was then transferred to Tripler Army 
Hospital in Honolulu. Past history and system review 
were otherwise not remarkable. (Family history is as 
stated in Case 1.) 
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FIGURE 1 (CASE 1). Intrafolliculay colloid is spottily dis- 
tributed. No scalloping of colloid is seen. The follicular 
lining cells are cuboidal. Papillary infoldings are not 
marked. Interfollicular epithelial cells are not prominent, 
but extra-follicular lymphocytes and histiocytes are very 
prominent. Some intrafollicular histiocytes are seen. The 
picture is that of a lymphoid thyroiditis. 


The patient arrived at Tripler Army Hospital on 
December 6, 1950. Physical examination revealed slight 
exophthalmos. Extraocular movements were normal. The 
thyroid was enlarged to palpation, but smooth, and no 
nodules were felt. Blood pressure was 118/74, the heart 
was not enlarged. There was a regular rhythm at a rate 
of 108. The remainder of the physical examination was 
entirely negative. 

Laboratory work was as follows: Urinalysis and 
serology were normal. Several complete blood counts 
were obtained from December to April and showed a 
slight relative lymphocytosis. Cholesterols were also 
frequently obtained and varied from 210 to 330 milli- 
grams per cent. Glucose tolerance test was within normal 
limits. Prothrombin time was 100 per cent. Basal meta- 
bolic rates were plus 30 on December 11, 1950, plus 
63 on December 18, plus 40 on December 20, plus 41 
on December 28, plus 40 on January 3, 1951, plus 24 
on January 8, plus 20 on January 15, plus 8 on January 
22, plus 3 on January 29, minus 8 on February 19, and 
minus 8 on April 17. Chest x-ray was normal. 

On admission it was thought that this patient had a 
typical picture of thyrotoxicosis. He was placed on 
phenobarbital and a high caloric diet. On December 28 
he was started on propylthiouracil, 400 mgm per day. On 
January 11, 1951, this was increased to 600 mgm per 
day. On January 19 Lugol’s solution, 19 drops t.i.d., was 
added. On February 5 a subtotal thyroidectomy was 
performed. Considerably more bleeding was encountered 
than is usual for an operation of this type, but recovery 
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FIGURE 2 (CASE 2). There is colloid in follicles with 
scalloping of edges. The follicular lining cells are cu- 
boidal and form short papillary infoldings. The extra- 
follicular proliferation of cuboidal epithelial cells occurs 
in sheets. The picture is one of parenchymatous hyper- 
plasia of the thyroid showing evidence of antithyroid 
medication. 


was uncomplicated. On February 23 the patient was sent 
on convalescent leave, returning on April 15. At this 
time he felt well, was not nervous, and the wound 
was well healed. He weighed 144 pounds. Repeat basal 
metabolic rate on April 19 was minus 8. He was dis- 
charged to duty on April 20, 1951. 

Microscopic sections of the thyroid (Fig. 2) showed 
the standard pre-surgically prepared hyperplastic thy- 
roid. The follicles were lined by tall columnar cells with 
some papillary infolding. Follicle lumens were of mod- 
erate size and contained colloid. Some cell proliferation 
was seen. Practically no lymphoid .areas were present. 
Pathological Diagnosis: Diffuse parenchymatous hyper- 
plasia, thyroid, treated. 

Following discharge the patient has remained com- 
pletely well up to the present time, and has had no fur- 
ther symptoms of muscular weakness. 


Comment on Case 2 


In this case there can be little doubt regarding 
the diagnosis of mild thyrotoxicosis. The diagnosis 
of periodic paralysis was not established in the 
patient at the time of his being under actual med- 
ical observation, and thus, very meager details re- 
garding his attacks of leg weakness are available. 
No episodes are recorded in his chart as having 
occurred while in Tripler Army Hospital. This is 
difficult to explain, since that is the time at which 
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he was apparently most toxic. No potassium 
studies were made. His history, nevertheless, is 
one of periodic paralysis. 

The question is, was this periodic paralysis of 
the type under discussion in this article, was it on 
a psychoneurotic basis, or simply weakness due to 
the toxic thyroid? He was studied carefully psy- 
chiatrically and it was the impression of several 
psychiatrists that his symptoms were on the basis 
of organic disease. His history of the attacks of 
periodic leg weakness over a period of eighteen 
months, relieved finally by the correction of hyper- 
thyroidism, is so typical of the many cases in the 
literature and so unlike any other condition that 
I feel the diagnosis of periodic paralysis associated 
with hyperthyroidism in this case can be accepted. 


Third Case Report 


Case 3: The eldest brother of Cases 1 and 2, a forty- 
six-year-old Japanese man, in 1940 suddenly began to 
have periodic bouts of leg weakness, usually coming 
on in the evening and often precipitated by prolonged 
sitting in a chair, after which he would suddenly find 
he could not stand up. The patient was examined re- 
peatedly by his private physician and no cause was de- 
tected. The symptoms of periodic leg weakness continued 
to recur every few days for several months. At that 
time his thyroid gland was found to be enlarged and 
basal metabolic tests revealed overactivity of the gland. 
He went to Japan where uneventful subtotal thyroidec- 
tomy was performed after he had been given “pills and 
iodine.”” Following his operation in 1940, the patient 
returned to Hawaii where he has remained ‘n excellent 
health since, and has never had the slightest indication 
of leg weakness 


Comment on Case 3 


Unfortunately, the author has not been able to 
interview this patient personally, and the above 
information was gathered from relatives. The di- 
agnosis of periodic paralysis associated with hyper- 
thyroidism must rest only upon what is recorded 
here and the unlikelihood that any other associa- 
tion of illnesses or illness could explain this set 
of circumstances. 


Discussion 

As stated previously, Okinaka found an inci- 
dence of periodic paralysis of 8.2 per cent in 
Japanese males with thyrotoxicosis. That any three 
randomly selected cases of hyperthyroidism would 
have the association of the two diseases would then 
be most unlikely—tless than one in a thousand. 
Thus, the chances are great that in these three 
brothers the periodic paralysis is familial, despite 
the fact that periodic paralysis, when it occurs in 
association with hyperthyroidism, has previously 
been felt to be sporadic. 

Other instances of the combination of diseases 
occurring in more than one member of a family 
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are on record. Shinosaki** states that a female 
relative of one of his patients had the two diseases. 
Tsuji, as reported by Seed," states that the mother 
of one of his patients died of a combination of 
periodic paralysis and exophthalmic goiter. Hilde- 
brand** also reports a case of thyrotoxicosis and 
periodic paralysis who had a brother with a sim- 
ilar attack of weakness, but no mention is made of 
a toxic thyroid condition. Okinaka’s report states, 
“a family history of periodic paralysis was noted 
in only one of the 119 subjects’’ with the combina- 
tion of diseases. No further details are given. 

Thus, periodic paralysis occurs in the family in 
four of the 220 cases available in literature. In- 
formation is not available to estimate at all ac- 
curately how many patients with toxic goiter would 
be included in the family history of these 220 
recorded patients. Perhaps the best guess would be 
that four cases of periodic paralysis occurred in 
66 (thirty per cent of 220**) relatives with thy- 
rotoxicosis, for an incidence of six per cent. This 
is a higher figure than the overall incidence of 
1.9 per cent found by Okinaka for periodic paral- 
ysis in patients with thyrotoxicosis. The differences 
between these figures cannot be considered statis- 
tically significant, but it can be suggested that the 
periodic paralysis associated with hyperthyroidism 
is, at least in part, familial. 


Summary 


Clinical manifestations of periodic paralysis and 
some recent discoveries of interest with regard to 
sodium and potassium metabolism in this disease 
are reviewed. The relationship of periodic paral- 
ysis to thyrotoxicosis is also considered and the 
literature on this subject is summarized. 

Three Japanese brothers with the association of 
diseases are presented. It is suggested that in their 
cases, and possibly in others, periodic paralysis 
associated with hyperthyroidism is familial. 


Summario in Interlingua 


Le occurrentia de paralyse periodic in tres fra- 
tres esseva associate con varie grados de hyperthy- 
roidismo. Es facite le suggestion que le association 
habeva un base familial. Le pertinente litteratura 
es revistate. 
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Presidential Address 


Y TENURE of office ends tonight. The year 

seems to have slipped by with much too little 
tangible evidence of accomplishment. Many prob- 
lems have come before us, great effort in time 
and energy has been 
expended to do what 
little that has been 
done. 

No administration 
can lay claim to its 
accomplishments with- 
out proper acknowl- 
edgments to people 
surrounding them. My 
task would have been 
impossiblly complex 
without their help. As 
always, our fellow col- 
leagues contributed 
immeasurably and 
willingly, to the betterment of the Association. 

To the governing board of this Association, the 
Council, I extend heartiest thanks for their timely 
and sage deliberations in shaping the policies, and 
in keeping me and the rest of the members in line. 

Our Legislative Committee, under the inspiring 
chairmanship of Dr. Leabert R. Fernandez, spent 
many hours to enhance the profession’s position 
in legislative affairs. Their thinking and accom- 
plishments have placed the medical profession in 
an enviable position in regard to future legislative 
activities in the State. 

The Health Education Committee, under the 
able leadership of Dr. Katherine J. Edgar, has 


Read at the 104th annual meeting of the Hawaii Medical Associa- 
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contributed greatly to betterment of public rela- 
tions and education of the public. Most of you are 
not aware of the hours of hard work and planning 
put in by this Committee, to present educational 
material for public consumption. 

The Chronic Illness Committee, under Dr. L. C. 
Beck, has been conscientiously trying to solve the 
problem of the aging—a subject which in my 
mind is or will soon become the most pressing 
problem in the nation. Their task has been most 
difficult but their sound deliberations are grad- 
ually moulding the problem into proper perspec- 
tives so that results will be soon forthcoming. 

The Advisory Committee to the Bureau of Ma- 
ternal and Child Health, under Dr. C. A. Wyatt, 
has also contributed materially to our efforts. Their 
diligent efforts are constant reminders of the great 
stride and leadership that we in Hawaii have taken 
toward maternal and infant care. 

The Emergency Medical Service Committee, 
under Dr. I. A. Kawasaki, has spent countless 
hours doing a thankless job of preparing the com- 
munity for disaster. They have had to continue 
under adverse situations of apathy and compla- 
cency on the part of the profession as a whole, 
and the general public, as well as lack of materials 
to work with. In spite of these obstacles, the Com- 
mittee has made sound plans and is prepared for 
any disaster, come what may. Our thanks to them. 

Much credit goes to our executive secretary, 
Miss Lee McCaslin, whose untiring, sincere, con- 
scientious efforts on our behalf should not go un- 
recognized. With proper guidance, her true de- 
votion to the Association has been uncovered and 
truly, without her help, my duties would have been 
tremendous. 


647 


— 

§ 

; 
Wes 
ae 
if 
in 
ay 
4 
* 
j 


There are other members, and committees too 
many to enumerate, who served in the interest of 
the Association. To them, many thanks. 

The medical profession is always beset with 
numerous problems and challenges. For over a 
century, the profession in Hawaii has accepted 
and met these. Our isolated, polyglot population 
lends itself to many peculiar situations bringing 
weighty problems. 

By the same token, it offers us challenges and 
opportunities to meet them. The medical profes- 
sion in Hawaii ts in an enviable position to enhance 
itself in the eyes of the world. The very things 
creating those problems lend themselves to study 
and research. 

Hawaii should be the focal point in the study 
of a multitude of diseases; a center of research; 
and a great center to contribute to, and advocate 
the enhancement of, East-West medicine and cul- 
ture. 

True, study has already been instituted and 
some results seen, but much more can be accom- 
plished with the right kind of thinking and proper 
leadership from the profession. We can and should 
anticipate greater results in the future. 

The study of malignant growths with their 
peculiar predilections has already been instituted. 
Our curiosity has already been aroused by the great 
evidence of cancer of the stomach in the Japanese, 
with a significant decline in cancer of the breast 
in the Japanese female. The problem is intriguing 
and our captive population lends itself to its 
study and possible solution. We must continue to 
work at it. 

Relatively high death rates from heart diseases 
have been found among Hawaiians, Chinese and 
Caucasians while relatively low rates have been 


noted among the Japanese and Filipinos. These 
people all live in the same environment—a condi- 
tion which exists only in Hawaii. 

Recent studies here have included blood choles- 
terol and diets in the Japanese in an effort to glean 
something about the process of atherosclerosis. 
These research projects are “made to order” here 
in Hawaii and more concerted thinking and re- 
search are mandatory to bring better results. 

The much publicized Filipino “mystery deaths,” 
peculiar to these people, lends itself to study. 
Why should deaths occur in them under such pe- 
culiar circumstances? Here is a problem that seems 
intriguing with possibilities of solution. 

Diabetes, leprosy, tuberculosis and other chronic 
illnesses may similarly be attacked. Much has al- 
ready been done in leprosy and tuberculosis, but 
I am certain improvement can be had if more 
diversified and intense efforts are expanded. 

The ravages of other communicable diseases 
have been lessened or eliminated by the program 
of our Health Department. We are proud of the 
health program of the Department of Health. We 
could be equally proud of the medical profession 
as a whole. It is only for the profession to be alert 
and cognizant of these conditions—be aware of 
its peculiarities and possibilities, and with some 
effort and a little luck, someone may, some day, 
be gratefully rewarded. 

We have the challenge—we have an ideal “‘ex- 
perimental station’’ and research center. Do we 
accept the challenge? I do so on behalf of the 
profession, confident that we have the skills, the 
knowledge and inquisitiveness to meet the situa- 
tion. Thank you and Aloha! 


764 Kapahulu Ave 


THE GOOD OLD DAYS 


“I do not want to live under a philanthropy. I do not want to be taken care of by 
the government either directly or indirectly, or by any instrument through which the 
government is acting. | want only to have right and justice prevail so far as I am con- 
cerned. Give me right and justice and I will take care of myself... . I will not live 
under trustees if I can help it. . . . 1 do not care how wise, how patriotic the trustees 


may be. 
lodge the liberties of America in trust.” 


. | have never heard of any group of men in whose hands I am willing to 


Wooprow WILSON, in The New Freedom 


HAWAII MEDICAL JOURNAL 


; 

648 


The visually handicapped need much more than just sympathy— 


and physicians must know what is available for their help 


Total Eye Care 


HE PURPOSE of this paper is to review the 

various ancillary services for the visually hand- 
icapped, and to urge ophthalmologists to continue 
their observation, care, 
and recommendations 
after they have ceased 
whatever medical or 
surgical care deemed 
necessary. Busy med- 
ical frequently 
fail to report visually 
handicapped patients, 
and thus involuntarily 
deprive them of what- 
ever services are avail- 
able in their respective 
communities. Too fre- 
quently these unfortu- 
nate people learn of 
such services accidentally from neighbors, or 
friends, or similarly handicapped individuals. 
They naturally wonder why their eye physician or 
family physician failed to follow through with 
appropriate recommendations for rehabilitation. 
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In many instances the physician, in his attempt to 
cure the disease process, loses sight of the fact that 
the patient will require visual rehabilitation. 


Talking Book Machine 

This aid probably serves best as a temporary 
means of assistance for those cases under medical 
or surgical observation or treatment. As a long- 
term aid it should be used more often in the elderly 
person who would not be too easily trained in 
Braille, and could not be helped by visual aids be- 
cause of the severity of his condition or psycho- 
logical reasons of inadaptability. 


Visual Aids 


Aids should be tried on all visually handicapped 
who can at least count fingers at four feet. Com- 
mon sense is the basic requirement in the decision 
to prescribe visual aids and what type of visual 
aid to prescribe. 

Ordinary plus lens from the trial case is the one 
essential tool. Other lenses are refinements and, of 
course, are desirable. Telescopic spectacles should 
be tried, although generally speaking they are 
rarely successful either for distance or near. The 
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dispensing optician should have a trial set avail- 
able for the use of several ophthalmologists. A 
minimum of two visits and a maximum of four 
visits to the ophthalmologist has been found de- 
sirable and effective in determining whether a 
patient will be benefited and what type of aid to 
prescribe. Naturally the intelligence of the patient, 
his age, and motivating factors will affect the out- 
come of this effort. Too often, after the expendi- 
ture of considerable money, the patient decides that 
his old hand magnifying glass works better than 
his expensive glasses. This is particularly true in 
elderly patients. 


Braille Reading 


This, of course, is valuable for the more intelli- 
gent individual who might use it for pleasure or 
business occupation, or both. One should wait 
until all hope of visual aid utilization has ceased 
and until the patient has adapted himself psycho- 
logically to the fact that he is truly blind, because 
the mention of ‘'Braille’’ connotes blindness in the 
thinking of any average individual as does the 
mention of a guide dog. 


Occupational Adaptation 


Occupational adaptation is the final and most 
important step in the rehabilitation of the visually 
handicapped. Motivation is important here and is 
related ~ the age of the individual, family re- 
sponsib xs, etc. The choice of occupation should 
naturally be geared to the intelligence and capa- 
bility of the individual. 


There has probably been too much said about 
‘making the patient understand his handicap’ and 
too frequently physicians delegate this responsi- 
bility to nonmedical or auxiliary personnel. It is 
the physician's duty to spend more than a casual 
few minutes with a blind or visually handicapped 
person at each office visit, and not be too busy to 
complete the task of informing the patient of his 
future and how he should try to meet his problem. 
Abrogation of this responsibility too often sepa- 
rates the physician from this tender aspect of 
physician-patient relationship. Blind people want 
our sincere consideration of their problem. 


Summary 

Physicians owe their blind and visually handi- 
capped patients care, consideration, and time over 
and beyond their medical and surgical treatment. 
Rehabilitation should begin with and be guided 
by and ended by the physician. 


Summario in Interlingua 

Le quatro principal medios de rehabilitation in 
cecitate 0 quasi-cecitate es machinas a “‘libro par- 
lante,”’ adjutas visual, le methodo Braille, e le 
adaptation professional. Le medico, troppo fre- 
quentemente, non considera omne istos in planar 
le regime in casos de cecitate e age plus tosto sec- 
undo le conception pessimista que nihil pote esser 
facite. 


Room 230, Alexander Young Bldg 
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This is not for ordinary do-it-yourselfers, 


but heart surgeons will find it of great interest. 


A Temperature Control Unit for a 


Commercial Disc Oxygenator" 


PAUL W. GEBAUER, M.D., SCOTT C. BRAINARD, M.D., 


CARL B. MASON, M.D., and MARY CONNOR, B.S., M.T. (A.S.C.P.) Honolulu 


| ie PARTICULAR situations the surgical and 
physiologic advantages of deep hypothermia 
are established. When a surgical procedure does 
not permit access to 
the heart hypothermia 
is limited to a lower 
range of 30°C. to 
28°C. to avoid cardiac 
irregularities, particu- 
larly ventricular stand- 
still fibrillation, 
which occur quite reg- 
ularly between 26°C. 
and 22°C. On the 
other hand, in open 
heart surgery these 
changes do not have 
to be avoided; in fact, 
they may be techni- 
cally desirable. Furthermore, with temperatures 
below 18°C., complete, but reversible, cardioplegia 
occurs, and metabolic requirements drop to below 
25 per cent of normothermic levels. Such a state 
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may be a great help to the surgeon and the patient, 
especially in prolonged, difficult surgical proce- 
dures on hearts with»massive flows. 

Consequently, there is an increasing use of 
hypothermia combined with extracorporeal circula- 
tion, and heat exchanger units are being added 
to perfusion equipment. These add another unit 
to the blood circuit, which is rather complex to 
begin with, and they require additional blood for 
priming. 

A temperature control unit which largely over- 
comes these two objections, and is adaptable to 
the popular Kay-Cross disc oxygenator, has been 
constructed and used in the experimental labora- 
tory. It was first tried in December, 1959, and to 
date has been used in eleven extracorporeal per- 
fusions. Before this a somewhat similar unit was 
developed and used on animals and patients, by 
Urschel, Greenberg, and Roth.! 

Figure 1 illustrates how the Kay-Cross oxygen- 
ator is altered to be fitted with our heat exchanger 
unit. Removal of the oxygen tube permits a lower 
position of the glass cylinder in the end plate 
recesses, Creating an adequate space at the bottom, 


Urechel, H. C., Greenberg, J. J., Roth, E. J.: extracorporeal 
hypothermia. Research Report N 7 4g 0300.01.03 val Medical Re- 
search Institute, Bethesda, Md., 
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FIGURE 1, A and B. Diagram of cross section of Kay-Cross disc oxygenator showing how removal of the oxygen 
feeding tube in A from beneath the top of the glass cylinder permits it to be dropped down to the bottom of the end 
plate recess, as in B, thereby creating a space between the cylinder and discs. In cross section this space is crescent 
thaped, about 11 mm. deep at bottom center, and 4 mm. at the ends which correspond with the optimum blood level. 


Throughout the length of the oxygenator, this space can be partially filled with heat exchanger tubing. 


FIGURE 2. Photograph showing how heat exchanger rests 
in the cylinder, and is anchored to the end plates of a 
21 inch Kay-Cross oxygenator. 


between the discs and the glass cylinder, for heat 
exchanger tubing. Urschel ef al.! gain space by 
using a larger glass cylinder. 

Figure 2 shows how the unit rests in the oxygen- 
ator cylinder, and how the inflow and outflow ends 
are anchored by coming through aew holes in the 
end plates. In this illustration the discs are not on 
the shaft. A separate unit must be constructed for 
each length oxygenator used. 

Figure 3 shows the 13 inch and 21 inch heat 
control units. These are made of Type 304 stain- 
less steel tubing. The former consists of 18 three- 
sixteenth inch tubes, three-sixteenths inch apart. 
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FIGURE 3. Units for 13 inch and 21 inch oxygenators 
showing inflow and outflow ends which are brought 
through upper portions of end plates. 


The curved end conduits are stainless steel tubing 
one-half inch outer diameter. Joints are silver 
soldered. If the blood level is kept constant in 
relation to the discs and spacers, the lower position 
of the glass cylinder, or a larger glass cylinder, 
will naturally increase the priming volume. How- 
ever, the displacement volume of the 13 inch unit 
is such that the priming volume is only increased 
by 100 cubic centimeters. 

The 21-inch unit is constructed of similar end 
pieces, and 21 tubes ef varying size. With this 
unit in place, the priming volume is actually re- 
duced by 280 cubic centimeters. In trial runs, this 
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unit provides very rapid heat exchange, but seems 
slightly less efficient than the 13-inch unit, which 
possibly has a more favorable ratio of tubing 
surface to blood volume, although experimentally 
both units function with a rapidity that is highly 
satisfactory. This is illustrated in Figure 4, which 
is a typical temperature chart of a perfusion ex- 
periment. 

With continued experience, modifications may 
be introduced. To date there has been no difficulty 
with oxygenation because of removal of the per- 
forated oxygen tube. The gas is fed in through 
one of the ports at the top of the arterial end plate; 
the other port was enlarged to accommodate the 
inflow tube of the temperature control unit. No 
significant increase in hemolysis has been noted, 
although it is certain that any unit within the 
oxygenator must make some contribution to tur- 
bulence. 

With these units, blood temperature is so easily 
controlled that it seems advantageous to prime 
early and maintain the desired temperature of the 
whole system, rather than to store the donor blood 
in a water bath until just before perfusion. 

The principle used here could be applied in 


other situations. Units could be constructed in the 
venous and arterial reservoirs of a screen oxygena- 
tor, and possibly in the helix and arterial end of a 
bubble system. Sterile saline could be used as a 
heat exchange medium to lessen the hazard in case 
of leakage. 

Efficiency can also be increased by using faster 
flow rates through the exchanger and maintaining 
lower temperatures of the coolant by automatic 
chemical and mechanical control. We have simply 
recirculated water from an ice bath with a small 
“Little Giant’’ water pump, and the efficiency of 
this simple, inexpensive unit seems highly satis- 
factory. 


Summario in Interlingua 


Le thermoregulator pro anesthesia hypothermic 
require un grande quantitate de sanguine addi- 
tional e rende le circuito extracorporee additional- 
mente complicate. Le hic describite dispositivo, un 
meliorate modification de un que es jam in uso 
alterubi, non augmenta le numero del stationes in 
le circuito extracorporee ¢ adde solmente pauco al 
volumine del regular oxygenator discate. 
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FIGURE 4, Temperature chart of extracorporeal perfusion of 37 pound dog showing rapidity of deep hypothermia. 


Perfusion with 13 inch oxygenator using femoral artery as entry portal. 
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Minutes. 


Adequate pulmonary ventilation 
does not always result 
in adequate oxygenation 


of the blood. Better measure both! 


Importance of Arterial 
Blood Analysis in 
Evaluating Pulmonary 
Function 


BERNARD J. B. YIM, M.D., and 
GILBERT A. CHING, M.D., Honolulu 


AXIMAL BREATHING capacity! Timed 

vital capacity! Compliance! pCO,! Diffu- 

sion! Phrases such as these reflect the tremendois 

advances made in pul- 

monary physiology in 

the past decade.’ Some 

of this new informa- 

tion has filtered down 

to the practicing physi- 

cian and has been use- 

ful in clinical study. 

Much remains in the 

physiology or research 

laboratory. Because of 

the great impetus in 

this field, many physi- 

cians request pulmo- 

DR. YIM nary function tests for 

patient study. Labora- 

tories are then faced with the problem of deciding 

what constitutes the basic pulmonary function tests. 

Monographs and review articles have gone into 

this matter extensively.* It is generally agreed that 

the basic pulmonary function tests must include 

closed-circuit spirometry and arterial blood anal- 

ysis. In addition to these studies, residual volume 

determinations and bronchospirometry may be in- 

corporated. More extensive tests remain a func- 
tion of the research laboratory. 


From the Cardiopulmonary Laboratory, Leahi Hospital, Honolulu, 
Hawai 

This study was supported in part by a Ford Foundation Grant. 

Received for publication April 12, 1960. 

' Friedberg, C. K.: Pulmonary function tests and their clinical ap- 
plications, Progress in Cardiovascular Diseases, 1:251 (Feb.) 1959. 

* Comroe,® idem,* Meneely & Callaway,® Exhibit,* Stone.? 
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PATIENT 


BLOOD GASES AND 


CONTENT 


1) 63 Yrs. M 
Emphysema. 


2) 24 Pr 
asthma. Fibrosis. Tbc. 


3) 64 ™ 
Asthma. Pibrosis. 

49 
Pibrosis. Emphysema. Toc. 

5) 49 Ld 
Pibrosia. Emphysema. Tbc. 


6) 54 M 
Toc. Pleural Adhesions. 


7) 34 P 
Tbc. Lobectomy. 


8) 62 
Pibrosis. Tbc. 

) 59 F 
Asthma. Pibrosis. Tbc. 


) 51 
Pibrocavernous Tbc. 


il) 51 M 
Pulmonary A-V Fistula. 


12) 55 M 
Emphysema. Bullae. 
) 40 ™ 
Pulmonary Granulomatosis. 


14) 29 PF 
? Hamman-Rich. 


15) 20 P 
Kyphosis. Asthma. 


16) 47 M 
Emphysema. Fibrosis. Tbc 
) 43 
Pibrosis. Emphysema. 


) 32 M 
Asthma. Emphysema. 


) 56 
Toc. Fibrosis. Blebs. 
0) 56 

Asthma. Pibrosis. 


21) 40 
Fitrosis. Tbc. 


Table I, 


Arterial Blood 
Studies in 2) | 
of Lung Diseas 


8 
{ 
fa 
seas 
20.05 7. 
19.25 77.36 23.39 
17.39 68.7 22.7 
| 
17.14 62.2 19.4 7.3m 
18.12 84.1 23.4 7. 
19.66 84.9 21.0 Te 
19.53 90.3 22.18 
ay 
16.78 84.5 23.8 
21.48 81.0 22.15 7 
18.64 76.9 28.45 7 | 
1 
16.19 69.5 23.15 7 
2 
16.82 82.3 25.92 7 
18.59 77.0 22.19 7 


VENTILATORY INDICES 


TIMED VITAL CAP. % 


R= 


33 


44.5 


35 


41 


25 


61 


28 


34 


33 


nts with Various Forms 


Spirometry alone often falls short in detecting 
the degree of functional impairment. Maximal 
breathing capacity, vital capacity, timed vital capac- 
ity, and all other ventilatory studies are measures 
of ventilation alone. Helpful information is cer- 
tainly gained by such studies. For example, graphic 
description of expiration can be obtained in an 
asthmatic or a patient with emphysema. An esti- 
mate of ‘breathing reserve’’ can be obtained in 
patients with fibrosis or bronchiectasis by measur- 
ing the maximal breathing capacity and other de- 
terminants. 

The basic function of the lung in respiration, 
however, is to rid the body of carbon dioxide and 
to oxygenate red blood cells. Arterial blood anal- 
ysis is a simple yet direct means of examining the 
lung's capacity in these respects.* Arterial gases 
and pH determinations measure modalities that 
spirometry alone cannot determine. Indeed, at 
times spirometry alone may actually be normal in 
the face of severe abnormalities of the blood 
components. Today, the major hospitals in Hono- 
lulu are equipped to do arterial blood gas analyses 
and pH determinations. This report illustrates the 
utility of this form of pulmonary function test- 
ing, which is “a primary approach to the diagnosis 
of pulmonary insufficiency.” 


Methods 


Twenty-one patients with varied forms of pul- 
monary disease were tested by closed-circuit spi- 
rometry and by analyzing arterial blood gases and 
pH before and after breathing 100% oxygen 
alone, and with the use of intermittent positive 
pressure with bronchodilators. 

A Collins 13.5-liter respirometer was used for 
ventilatory measurements. An indwelling Reilly 
arterial needle was placed in either a brachial or 
a femoral artery and samples were obtained in 
heparinized syringes. Arterial gases were analyzed 
by the Van Slyke manometric method. Blood pH 
was measured at 37° C. on a Beckman research 
model pH meter. Carbon dioxide tensions were 
calculated, using the Singer-Hastings nomogram.® 


Results 


Table 1 lists the results of essential ventilation 
tests and arterial blood analysis of 21 patients. 


3% Comroe, J. H., Jr.: Interpretation of commonly used pulmonary 
function tests, Am. J. Med. 10:356 (Mar.) 1951. 

* Comroe, J. H., Jr.: The Lung. Year Book Publishers, Inc., Chi- 
cago, 1955, p. 97. 

5 Meneely, G. R., and Callaway, J. J.: Respiratory Function Tests 
in Pulmonary Emphysema, edited by Barach, A. L., and Bickerman, 
H. A., Williams and Wilkins, Baltimore, 1956, p. 453. 

® Panel Exhibit: Pulmonary function testing, A.M.A. Section on 
Diseases of the Chest. 1955. 

7 Stone, D. J.: Applied Pulmonary Physiology in Advances in In- 
ternal Medicine, edited by Dock, W., and Snapper, I., Year Book 
Publishers 7:243, 1955. 

8 Friedberg,’ Comroe,* Comroe.* 

® Singer, R. B., and Hastings, A. B.: An improved clinical method 
for the estimation of disturbances of the acid-base balance of human 
blood, Medicine 27:223-242 (May) 1948. 
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FIGURE 1. Mean values in 
acute study of 9 patients. 
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Good to excellent correlation was obtained in 14 
patients; that is, ventilation studies paralleled 
arterial blood analysis. In seven cases, however, 
there was no correlation between ventilatory 
studies and arterial blood analysis. Case 1 illus- 
trates the situation when ventilation studies were 
markedly abnormal, but oxygenation and CO, 
excretion continued to be good. In six other cases 
ventilatory tests, such as the maximum breathing 
capacity, vital capacity, and timed vital capacity, 
were normal or only minimally altered, but there 
was significant arterial desaturation or respiratory 
acidosis with high carbon dioxide tensions and 
low pH levels. 

Figure 1 illustrates an acute study of a group 
of nine patients with chronic lung disease, where 
the administration of 100% oxygen resulted in a 
significant increase in carbon dioxide tension and 
a drop in pH despite an increase in arterial oxygen 
saturation. Administration of 100% oxygen by 
intermittent positive pressure with bronchodila- 
tors increased arterial oxygen saturation still fur- 
ther; ventilation was significantly improved as 
evidenced by a drop in CO, tension and an in- 
crease in pH (respiratory alkalosis). A significant 
increase in vital capacity in the group as a whole 
occurred after intermittent positive pressure breath- 
ing with bronchodilators. 
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Figure 2 illustrates possible dangers in the ad- 
ministration of 100° oxygen to patients with 
serious lung diseases showing marked arterial 
oxygen desaturation at rest. The arterial oxygen 
rises significantly during 100° oxygen breathing, 
but the pCO. and pH change to markedly ab- 
normal levels which, if maintained, may lead to 
CO, narcosis. Indeed, in one seriously ill patient, 
drowsiness occurred after 15 minutes of 100% 
oxygen despite an attempt at artificial assistance 
with the Bennett machine. 


Discussion 

The present study emphasizes the importance 
of arterial blood analysis as an integral part ot 
pulmonary function studies. This has been clearly 
and repeatedly shown by many authorities who 
emphasize that the concept of a battery of tests 
of pulmonary function should not be overlooked. 
Since the prime function of the lung is to oxyge- 
nate blood and excrete carbon dioxide, one should 
logically begin testing lung function with arterial 
gas analysis.* Such studies give one indirect in- 
formation of perfusion-ventilation ratios, intra- 
pulmonary mixing of gases, and effectiveness of 
diffusion. Certainly these are as important as 
studies of ventilation, if not more so. As the 
present study demonstrates, there is no complete 
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parallel of ventilation to arterial blood analysis; 
when one is normal, another may be markedly 
abnormal. 

The effectiveness of intermittent positive pres- 
sure breathing in patients with lung disease has 
been demonstrated.’ This study illustrates how 
such therapy can be evaluated by investigating 
changes in arterial gases and pH, as well as ven- 
tilation. Although this study demonstrated acute 
changes, the effectiveness of long-term manage- 
ment and surgical procedures can likewise be 
evaluated. There have also been tests devised using 
various types of stress and different concentrations 
of oxygen. Blood gas and pH analysis utilizing 
such techniques has proved useful in defining 
physiological changes in lung disease.'*A broader 
survey of exercise tolerance or degree of disability 
can be obtained with such techniques. In practice 
the examinations have been useful in evaluating 
candidates for lung surgery, for example. 

With the increase in chronic lung disease in 
present years, the subject of carbon dioxide nar- 
cosis is repeatedly brought up. This occurs in pa- 
tients with severe lung disease, who retain carbon 

10 Levine, E. R., and Liu, C. K.: Emphysema in Clinical Cardio- 
Pulmonary Physiology, edited by Gordon, B., Grune and Stratton, New 
York, 1957, p. 464. 

11 Segal, M. S., Salomion, A., Dulfano, M. J., and Herschfus, J. A.: 
Intermittent positive pressure breathing, New Eng. J. Med. 250:225 
(Feb. 11) 1954. 

12 Motley, H. L.: The mechanisms of chronic pulmonary heart 


disease (cor pulmonale), with and without arterial hypoxemia, Pro- 
gress in Cardiovascular Disease, 1:326 (Mar.) 1959. 
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dioxide because of hypoventilation.'* The cerebral 
centers become insensitive to changes in CO, ten- 
sion as a stimulus for breathing, and the drive 
shifts to the aortic and carotid bodies in relation- 
ship to changes in oxygen tension. A significant 
increase in oxygenation often yields a pink patient, 
but one who may be in coma and barely breath- 
ing! Analysis of arterial gases and pH offers an 
accurate means of diagnosing this state and of 
evaluating therapy. 

The major hospitals in Honolulu are fully 
equipped to perform arterial gas analysis and to 
measure blood pH. We would encourage fuller 
utilization of such studies as part of a basic plan 
in studying pulmonary function and in evaluating 
therapy. Tests of ventilation and arterial blood 
analysis measure entirely different parameters of 
pulmonary function. 


Summario in Interlingua 

Mesurationes ventilatori non representa un ade- 
quate substituto pro determinationes del pH del 
sanguine e del saturation oxygenic arterial in le 
evalutation del function pulmonar. In 7 ex 21 
reportate casos, le ventilation esseva normal in le 
presentia de un grave inadequatia del oxygenation 
del sanguine. Le administration de oxygeno a tal 
patientes es potentialmente periculose. 
~ 18 Cherniack, R. M.: Respiratory Acidosis in Pulmonary Emphy- 


sema, edited by Barach, A. L., and Bickerman, H. A., Williams and 
Wilkins, Baltimore, 1956, p. 357. 
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The Presidents Page 


This is my “Swan Song.” 


It seems that this last message is a mite 
easier to do as I relinquish this page to 


someone more articulate and capable than I. 


The Association’s business was not too 
strenuous but required searching, careful DR. NISHIGAYA 


analysis of events as they arose. 


With statehood, the Hawaii Medical As- 
sociation has risen to its rightful stature be- 
coming its greatness. Now all the physicians 
on all the islands in the State are one and any action by the Hawaii Medical 
Association will henceforth mean much more. 


Our colleagues contributed greatly to our betterment during the past year. 
Those who were willing, as always, were conscientious and of great service not 
only to me but to the Association. To them, my thanks and eternal gratitude. 


Then, again, there were those who were indifferent and contributed little or 
nothing. Those whose welfare was being cared for by the few even failed to con- 
tribute financially by registering for our annual meeting. Perhaps if they were 
aware of the fact that the registration fee helps to defray the Association’s expenses 
during the year, they might have helped. 


All in all, the year has been most fruitful and pleasant. I relinquish the posi- 
tion to one well versed and conscious of his responsibilities. I know under Dr. 


Cushnie’s diligent leadership, he will ably carry us to greater heights. 


Mahalo and aloha! 


Zee. 
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{EDITORIALS} 


Hawaii Health Survey 


With the Hawaii Health Survey data tabulations 
underway, some indications of what the figures 
will show are becoming apparent. Evident already 
is a comparatively low rate of chronic conditions 
on Oahu, but a higher rate of acute conditions and 
a more extensive use of physician and dentist 
services than prevails on the mainland. 

Exceptions to the general finding of lower 
chronic disease rates were higher rates for diabetes 
and asthma—hay fever. There were more diabetes 
at the older ages and more asthma and hay fever 
at the younger ages on Oahu than at the cor- 
responding ages on the mainland. 

Other chronic conditions, such as heart disease, 
arthritis and rheumatism, various respiratory con- 
ditions, and physical impairments, were less pre- 
valent in Hawaii. The proportion of the Oahu 
population reporting one or more chronic condi- 
tions of any type was 33 per cent compared with 
41 per cent on the mainland. 

To a large extent, this difference is probably 
due to a population younger than the mainland 
population as a whole. In general, chronic diseases 
are most prevalent among older people. 

On the other hand, acute conditions, normally 
more frequent among the young than the old, 
occurred at a rate of 274 conditions per 100 of 
the Oahu population during the survey period. 
This contrasts with a rate of 215 per 100 persons 
on the mainland. 

A marked difference in the frequency of visits 
to dentists was observed, the rate for the people 
of Oahu being 2.9 visits per person per year as 
contrasted with 1.6 visits for the mainland pop- 
ulation. Physician visits, also, showed a higher rate 
for Oahu—some 5.6 visits per person per year, 
on the average, in contrast to 4.8 visits on the 
mainland. 
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The survey is a cooperative project of the Public 
Health Service’s U.S. National Health Survey, 
the Bureau of the Census, the Oahu Health Coun- 
cil, and the Hawaii Department of Health. The 
design of the national survey precludes obtaining 
separate estimates of health conditions for any 
single state or territory. In the case of Oahu, how- 
ever, local agencies provided the additional funds 
needed to get the separate figures. 

The procedures for obtaining the separate Ha- 
wali statistics were initiated by Richard K. C. Lee, 
M.D., Director of Health, Hawaii State Depart- 
ment of Health. Under the direction of Charles 
G. Bennett and George H. Tokuyama of the Office 
of Health Statistics, the Department contributed 
funds, directed local organization, furnished travel 
and office facilities, and assisted in other ways. 

Also contributing importantly was the Oahu 
Health Council. Through its Hawaii Health Survey 
Advisory Committee, with Mrs. John Devereux 
as Chairman, the Council advised on policy mat- 
ters and obtained substantial funds for local ex- 
penses. The Public Health Committee of the 
Chamber of Commerce, voluntary health agencies, 
and local foundations were the major contributors. 


The Hawaii Health Survey statistics were col- 
lected on the Island of Oahu during the period 
October, 1958, to September, 1959, in household 
interviews conducted by the Census Bureau for 
the Public Health Service. Mr. Charles Churchill, 
presently in charge of the 1960 Federal census in 
Hawaii, was the survey field supervisor. 


The National Health Survey headquarters in 
Washington, D. C., is responsible for a first re- 
port containing some basic findings. Further anal- 
ysis of the data will be carried cut by the Hawaii 
State Health Department. 
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Infant Death Case Study No. 7 


This male infant was delivered co a 33-year-old primiparous, Caucasian mother who was 
a known diabetic. The diabetes had been diagnosed two years prior to this pregnancy and was 
well controlled with 20 units of NPH insulin daily. She was followed by an internist during 
the pregnancy and the insulin was increased to 25 units of NPH insulin daily. She had 0 to 
i plus sugar in the urine, but at no time was there any acetone. The total weight gain was six 
pounds. The blood pressure remained at 110/70 throughout the pregnancy. 


She was admitted to an urban hospital in active labor eight weeks prior to the expected 
date of confinement. The presentation was cephalic and there was a normal spontaneous de- 
livery with saddle block anesthesia. A male infant was delivered, who weighed 5 pounds 11 
ounces and was 17 inches in length. 


At birth the condition appeared “good,” but when the infant reached the nursery he was 
noted to be cyanotic and to have grunting respirations with some retraction of the chest. The 
pediatrician was then called to see the baby. At the time of examination he appeared to be an 
immature newborn who was moderately cyanotic, with rapid shallow respirations and retrac- 
tions. The rest of the physical examination was normal. Hyaline membrane disease was sus- 
pected and he was treated with oxygen and mo’sture in an Isolette. Terramycin was given by 
injection prophylactically. He seemed to gradually improve until twenty-two hours of age, 
when he was found dead by the nurse. 


Post-mortem examination showed: 


1. Hyaline membrane disease 2. Pulmonary atelectasis. 3. Diffuse visceral congestion. 


Discussion: \t was emphasized that all babies of diabetic mothers should be considered 
high-risk babies. Every nursery should have an area where constant observation by competent 
nurses is available for all high-risk babies. The pediatrician should be notified in advance in 
any case where the infant is expected to be a high risk and he should be in the delivery room 
at the time of delivery to take over the baby immediately. 


The feeling was that all babies of diabetic mothers should have the stomach contents as- 
pirated immediately after birth. It was pointed out in this regard that all babies delivered by 
Caesarean section should have aspiration of the stomach. Because of the increased chance of 
aspiration, especially after feeding, nurses should be encouraged to keep infants on the side 
or abdomen. 

In this case, with the apparent improvement and sudden demise, the question arose as to 
whether this may have been a cardiac death. Digitalis may have changed the outcome, but this 


is an unanswerable point. Doubt was expressed as to whether any of the points mentioned 
would have changed the outcome in this case. 


Classification: Obstetrical and pediatric death, nonpreventable. 


One of a series of case reports prepared by the Advisory Co nmittee to the Bureau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or maternal death in Hawaii. 
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In Memoriam --Doctors of Hawati--XX VII 


This is the twenty-seventh installment of In 
Memoriam—Doctors of Hawaii. 


Henry Homer Hayes 


Henry Homer Hayes was born in San Francisco, 
California, on January 3, 1881, the son of Henry Sweet 
and Amy Campbell (McLeod ) Hayes. 

His elementary educa- 
tion was received in pub- 
lic and preparatory 
schools in California, one 
of which was the St. 
Matthew's Episcopal 
School for Boys in San 
Mateo, which was also 
attended by Prince Ku- 
hio and David Kawana- 
nakoa. His medical de- 
gree was granted by 
Cooper Medical College 
(now Stanford Univer- 
sity School of Medicine ) 
in 1906. He came to Ha- 
waii in September of the 
same year and became 
one of the first interns at The Queen’s Hospital in Ho- 
nolulu. 


DR. HAYES 


At the end of his year’s internship, he had fallen under 
the spell of the Islands so completely he tore up his 
return steamship ticket and became a government physi- 
cian on leeward Molokai and surgeon for the American 
Sugar Company, Ltd., at Kaunakakai. From 1908 to 
1910 Dr. Hayes was City-County Physician for Hono- 
lulu. He returned to Molokai in 1910 to serve as gov- 
ernment physician at Pukoo. In 1915 he established him- 
self in private practice in Honolulu. 

Of those early days on Molokai Dr. Hayes recalled 
that he used to make rounds on horseback. One of the 
horses was so wild that he had to sneak up to mount. 
On another occasion when he had to use a priest’s mule, 
the mule insisted on stopping at the home of each 
parishioner. To reach patients in Pelekunu Valley the 
doctor had to swim ashore from a sampan. However, 
on a later visit a ship-to-shore basket tow cable was in 
operation. 

On January 6, 1914, Dr. Hayes married Flora Allen 
Kaai, daughter of Judge S. W. Kaai, at South Kona, 
Hawaii. One son, Homer Allen Hayes, was born to the 
doctor and his wife. 

Dr. Hayes retired in 1953, after 46 years of active 
practice. He estimated that he had delivered more than 
2,340 babies. During his career, he served as medical 
attendant at Kalihi Boys’ Home, Kapiolani Girls’ Home, 
and the Quarantine Station of the Territorial Board of 
Health. 

Dr. Hayes died August 14, 1957, in Honolulu at the 
age of 76. 

He was a member of the Honolulu County Medical 
Society (life member), the Hawaii Medical Association, 
the American Medical Association, Honolulu Chamber 
of Commerce, Knights of Pythias (life member), Mod- 


VOL. 19, No. 6 — JULY-AUGUST, 1960 


ern Order of Phoenix, Honolulu Yacht and Boat Club, 
and the Honolulu Cruising Club. 


Martin Joseph O’Neill 


Martin Joseph O'Neill was born in Ireland about 
1862. His medical degree was granted by the Medical 
College of Ohio at Cincinnati in 1887. 

Dr. O'Neill became physician for the McBride Sugar 
Company of Eleele, Kauai, in 1906. Between 1910 and 
1911 he moved to Naalehu, Hawaii, where he was 
physician for the Hawaii Sugar Plantation Company and 
government physician for the West Kau district, which 
positions he held until 1915. He is listed in the Hawaiian 
Directory of 1918 as acting government physician at 
Kahuku, Oahu. Dr. O'Neill also served as ship’s sur- 
geon on the Canadian-Australasian ship ‘Niagara’ and 
on the “President Wilson.” Whether this service oc- 
curred between 1915 and 1918 or at a later date is not 
clear. 

Dr. O'Neill died at San Francisco, California, on Jan- 
uary 6, 1928, at the age of 66. 

During his years in Hawaii, he was a member of the 
Territorial Medical Society. 


Frederic Lincoln Morong 


Frederic Lincoln Morong was born in San Francisco, 
California, on June 5, 1877, the son of Capt. John Camp- 
bell Morong, U.S.N., and Myra E. (Lincoln) Morong. 
He was descended from early colonial families, French 
on the paternal side and English on the maternal. 

He received his elementary education in San Fran- 
cisco and then attended the University of Washington 
for three years. His M.D. was granted by the University 
of California Medical School in 1901. His internship 
was served at the old German Hospital (now known as 
Franklin Hospital) in San Francisco from 1901 to 1902. 

Dr. Morong married Elizabeth A. Hannigan, San 
Francisco, on November 26, 1902. They had a son, 
Frederic L., and a daughter, Myra E. 

From 1902 to 1905 Dr. Morong was in private prac- 
tice in his native city. After the fire and earthquake of 
1906 which destroyed their home, Dr. and Mrs. Morong 
came to Honolulu where he joined the U. S. Public 
Health Service for a short time. He resigned from the 
Public Health Service to become plantation physician at 
Kahuku. In 1910 he entered private practice in Hono- 
lulu and continued in active practice until 1953, when 
he retired due to ill health. 

For twenty-flive years, Dr. Morong was a Major in 
the National Guard, from which he retired in 1942. 

Dr. Morong died in Honolulu on February 22, 1954, 
at the age of 76. 

He was a member of the American Medical Associa- 
tion, the Honolulu County Medical Society for 35 years 
(the Society honored him with life membership on 
October 8, 1948), and of the Honolulu Lodge of Elks. 

Dr. Henry C. Gotshalk, in writing an obituary of Dr. 
Morong in the HAwAnl MEDICAL JOURNAL of May-June, 
1954, states: “Dr. Morong was a kindly, soft-spoken, 
considerate gentleman, who was intensely interested in 
the practice of medicine and in whom his patients had 
great confidence. He was greatly beloved by both mem- 
bers of his profession and his many friends.” 
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ADVERTISEMENT 


PHYSICIANS 
HOSPITAL 


HMSA is similar to a stool with four sturdy legs. Each leg contributes to the 
soundness of this non-profit Association of over 187,000 people in Hawaii 
who want FREE CHOICE OF PHYSICIAN (M.D.) AND HOSPITAL. 


Each leg has a responsibility: 
The MEMBER'S responsibility is to use the Plan only when required 


in order to keep the dues rate of all members from rising. 


The PHYSICIAN contributes by providing skilled medical service and 
encouraging members to use benefits only when needed. 


The HOSPITAL contributes by keeping the cost of hospitalization 
within the means of members. 

The PLAN is responsible for administering the program economically 
and efficiently and safeguarding the funds deposited by members in advance 
for medical services in the future. 


As long as each leg gives its support, HMSA will remain sturdy and 
the popular choice of people in Hawaii as the most comprehensive medical 
plan for the least possible cost. 


HAWAII MEDICAL 
SERVICE ASSOCIATION 


A Non-Profit Community Service 
Organization for Prepaid Health Care 


Member, Western Conference of 
Prepaid Medical Service Plans 


HONOLULU—1154 Bishop St.—Phone 66-151 
HILO—P. O. Box 1356—Phone 51-855 
WAILUKU—P. O. Box 256—Phone 323-912 
LIHUE—P. O. Box 27—Phone 22-201 
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Book Reviews 


Antithrombotic Therapy 
By Paul W. Boyles, M.D., 131 pp., $5.00, Grune & Strat- 

ton, 1959. 

A practical discussion of blood coagulation and treat- 
ment of thrombotic diseases is welcome from time to 
time, in view of the rapid progress made in this field 
during the past ten years. This little monograph serves 
to bring the reader up to date on such matters as the 
newer physiology of blood clotting, the present status 
of anticoagulant therapy, thrombolytic therapy, etc. 
However, since there are only 131 pages, including 15 
pages of bibliography, to cover all of this territory, 
synonyms are used with great abandon and at times 
reading becomes exceedingly difficult and confusing. 
The final chapters on anticoagulant and thrombolytic 
therapy are quite clearly presented, however, and should 
be of value to anyone seeking a quick review. 

THomas S. MIN, M.D. 


Introduction to Colposcopy 
By Karl A. Bolten, M.D., and William E. Jaques, M.D., 

76 pp., $7.75, Grune & Stratton, 1960. 

This beautifully illustrated booklet describes the 
technique of the procedure and correlates the gross ap- 
pearance of various lesions of the cervix with their 
microscopic picture. The book correctly emphasizes the 
fact that colposcopy does not replace other diagnostic 
procedures, such as the various techniques of exfoliative 
cytology of the female genital tract, the Schiller test, 
biopsy, etc. The colposcope is too expensive an instru- 
ment for widespread use, and it is in line with other 
equipment suitable for large teaching institutions. 

Hence, it would seem that the booklet itself is well 
worth the scrutiny of anyone who is a profound student 
of cancer prophylaxis. The detailed list of 127 references 
is indicative of the thoroughness with which the sub- 
ject has been reviewed. 

H. E. Bowes, M.D. 


Also Received 


xInterpersonal Relationships in the Hospital 
By Warner F. Bowers, 125 pp., $5.00, Chas C. Thomas, 

1960. 

An outspoken general surgeon offers some forceful 
recommendations about dealing with hospitalized pa- 
tients. 

The Medical Clinics of North America, 
Vol. 44, No. 2 
Pp. 297-604 W. B. Saunders Company, March, 1960. 

This is the first issue contributed by the Lahey Clinic. 
The papers are selected from two symposia; one on 
endocrine and metabolic diseases and the other on the 
use and abuse of corticosteroid therapy. 


Enzymes in Health and Disease 


By David M. Greenberg, M.D., and Harold A. Harper, 
Ph.D., 459 pp., $14.50, Charles C. Thomas, 1960. 


We will all need to know what's in this some day. 
Maybe the time has come. 


% means highly recommended. 
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First Aid 


By Warren H. Cole, 420 pp., $6.20, Appleton-Century- 
Crofts, 1960. 


Very well done. Suitable for laymen. 


Neurosurgery, Vol. Il 
By Major General S. B. Hays, 705 pp., $7.00, Superin- 
tendent of Documents, Washington 25, D. C. 


Historical interest chiefly. A suitable gift for a neu- 
rosurgeon. 


*Photography in Medicine 
By Arthur Smialowski and Donald J. Currie, 330 pp., 
$14.50, Charles C. Thomas, 1960. 


Excellent and practical manual for—you guessed it!— 
the medical photographer. 


The Older Patient 
Edited by Wingate M. Johnson, M.D., 564 pp., $14.50, 
Paul B. Hoeber, Inc., 1960. 


Nineteen North Carolina physicians and two Texans 
consider geriatrics, system by system. 


A Textbook of Medicine 

By Russell Cecil, M.D., and Cecil Loeb, M.D., 1665 
pp., $16.50, W. B. Saunders, 1959. 
This reliable textbook is published every four years. 


The latest edition includes 36 new subjects not covered 
in previous editions. 


Virus Virulence and Pathogenicity 

By G. E. W. Wolstenholme, 114 pp., $2.50, Little & 
Brown, 1960. 
Indispensable to virologists. Dispensable to most 


physicians—though epidemiologists would find many of 
the discussions, in particular, instructive and rewarding. 


CIBA Foundation Study Group +3 Cancer 

of the Cervix 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., 114 pp., $2.50, Little & Brown, 1960. 
Cytologists and gynecologists ought to have this in- 

expensive up-to-date collection of essays and always 

instructive and provocative discussions. 


Medicine and Society in America, 1660-1860. 
By Richard H. Shryock, 166 pp., $4.00, New York Uni- 
versity Press, 1960. 


The story of the first 200 years of medicine in Amer- 
ica, carefully documented and told with skill by a pro- 
fessor of history. 


*New and Nonofficial Drugs 1960 
Evaluated by A.M.A. Council on Drugs, 753 pp., $3.35, 
J. B. Lippincott, 1960. 


You might need this useful and reliable reference 
volume at any moment. Not only are there hundreds 
of drugs described, but there are also scores of concise 

(Continued on page 694) 
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Notes and News 


Meetings 


The Mid-Pacific Tuberculosis Conference, sponsored 
by the Oahu Tuberculosis and Health Association, was 
held May 26. Local participants were Drs. Hastings H. 
Walker, Robert A. Marks, and Major Joseph A. Hawkins. 

The Hawaii regional meeting of the American College 
of Physicians was addressed by Drs. Paul Tamura, Hans 
Grauman, ind Robert T. S. Jim. 

Dr. Max Levine was honored on July | at a testimo- 
nial dinner. Master of Ceremonies was Dr. Masato Hase- 
gawa. Speakers included Drs. Nils P. Larsen, Richard 
K. C. Lee, F. D. Pinkerton, and Colonel Hugh B. Hoeffler. 


Travelers 


Travel to meetings has been considerable. Dr. Richard 
Y. Noda attended the annual meeting of the Industrial 
Association in Rochester, N. Y. Dr. Norman Sloan was 
at the planning sessions for the White House Conference 
on Aging in Washington. Drs. Clarence W. Trexler, Rob- 
ert T. Wong, and Albert K. T. Ho went to the Pacific Coast 
meeting of the Pacific Coast Oto-Ophthalmological So- 
ciety in San Francisco 

Attending the Miami Session of the A.M.A. in June 
were, in addition to the “official” group, (Dr. Arnold, 
Dr. Richard Moore, Dr. Cushnie and Miss McCaslin), Dr. 
and Mrs. Howard Liljestrand, Dr. Richard Sia, Dr. Leo 
Bernstein, Dr. M. H. Lichter, Dr. Perry T. Sumida, and 
Dr. Marvin Brennecke. 


New Posts 


Dr. J. Alfred Burden of Haliimaile, Maui is the new 
President-elect of the Hawaii Medical Association. 

Dr. Edward F. Cushnie is the new President of the 
Hawaii Medical Association. Dr. Gail Li has been elected 
a director of the Chinese Junior Chamber of Commerce. 
New vice-president of the Hawaii Association to Help 
Retarded Children is Dr. John Milnor. Dr. Richard K. C. 
Lee has hit the jackpot on new assignments; he has been 
appointed to the National Advisory Committee on the 
selection of physicians, dentists, and allied specialists, 
and to the Health Resources Committee of the Office of 
Civil and Defense Mobilization. These two appointments 
are by President Eisenhower. Locally, he has been named 
Hawaii's first representative to the Western Interstate 
Commission for Higher Education. Dr. R. Varian Sloan 
was appointed to the Commission on Education of the 
American Academy of General Practice. He will repre- 
sent Region 9, which includes Hawaii, Alaska, Washing- 
ton, Oregon, Wyoming, and Idaho. 


At their annual meeting in San Francisco, May 22-26, 
1960, Dr. Clarence W. Trexler was made president-elect 
of the Oto-ophthalmological Society of the Pacific Coast. 
The Society last met here in 1954 and plans to meet here 
again in 1962, the latter part of June. 

At the founding meeting of the organization last May, 
Dr. Harry L. Arnold, Jr., was made one of the five Vice- 
Presidents of the International Society of Tropical Der- 
matology. 

At the Miami meeting of the A.M.A. Dr. Joseph Palma 
was elected Chairman of the A.M.A. Section on Pedi- 
atrics. 

Dr. Henry Gotshalk was re-elected Chief of Medical 
Department at The Queen’s Hospital at the Medical 
Staff meeting last May, and Richard S. Horio was 
elected Associate Chief. 


New Associations 


Dr. Jose N. Rosal has joined the Pepeekeo Clinic. Dr. 
Rosal received his degree in medicine from the University 
of the Philippines in 1937 and was drafted by the Japa- 
nese Navy in 1942. He joined the U. S. Public Health 
Service in Manila after the war. In 1947 he moved to 
Guam where he was employed as medical officer for two 
contracting firms. Just prior to his arrival in Hawaii last 
March, Dr. Rosal was employed by the Federal Aviation 
Agency on Wake Island. 

Dr. Felix J. Lafferty has joined the Medical Group in 
Waialae-Kahala. Dr. Lafferty, a general practitioner, 
received his degree in medicine from the University of 
Toronto and recently completed a year’s residency in 
internal medicine at St. Francis Hospital. 


Sports 


Drs. A. Ishii and James Cherry shared first place honors 
in the Hawaii Medical Association’s annual golf tourna- 
ment. Drs. Joseph Lam and Edwin Wong won the Moana- 
lua Golf Club’s team best ball tournament. Dr. Henry 
Yokoyama hit a hole in one at the No. 3 hole at the 
Ala Wai. 


New Offices 


Dr. Sanford S. Katsuki has moved his offices to the 
Continental Building. Dr. Ress Hagino has become as- 
sociated with Dr. Clifford Kobayashi in the practice of 
pediatrics. 


JANET FORAN HARRIS, R.N., 1896-1960 


Mrs. Harris was born December 29, 1896, in South Orange, New Jersey. She began to work for the 
Nurses & Physicians’ Exchange in September, 1951. She died on May 2, 1960, as a result of injuries re- 
ceived in an automobile accident. She is survived by her husband, William, and one daughter, Louise 


(Mrs. James) Wallace. 


HAWAII MEDICAL JOURNAL 


| 
4 
664 


Hawaii Medical Association 


AMA Delegate’s Report 


At the opening session of the A.M.A. House 
of Delegates in Bal Harbour, Florida, June 13, 
1960, President-elect Vincent Askey of Los An- 
geles presented President Louis Orr of Orlando 
with a case of Sunkist California oranges, in pre- 
tended compassion for his comparative depriva- 
tion in this regard. 

At the closing session of the House on June 16, 
past President Orr effectively retaliated by pre- 
senting President Askey with a basket of Florida 
oranges—the most enormous ever seen*—picked, 
he said, from a tree planted the previous Monday 
afternoon as an emergency measure by the Florida 
Citrus Commission. 

Between these two amusing events the House 
accomplished with unusual expedition a consid- 
erable amount of business, none of it particularly 
controversial or spectacular, but much of it of 
solid importance. 

New President-elect is a pathologist, Leonard 
W. Larson of Bismarck, North Dakota, who had 
been a Trustee of the A.M.A. for the past 10 
years and was currently its Chairman. Vice-Presi- 
dent is William F. Costello of Dover, New Jersey. 


Health Care Aid for the Aged 


The Association’s 8-point program was reaf- 
firmed, and supplemented by the following para- 
graph: 


As an additional principle, this House submits to 
all citizens that where an individual is able to pro- 
vide for his own medical care (from personal re- 
sources, insurance of prepayment contracts, annui- 
ties or other income), government at any level has 
no role. When an individual or his family is unable 
to provide for his own medical needs, the commu- 
nity has the primary responsibility for sharing in 
these costs. Where the community and/or the 
county is unable to meet these obligations, the state 
has a responsibility; and only as a last resort is 
federal government participation (administered !o- 
cally) warranted. 

The Board of Trustees was also urged to “‘initi- 
ate a nonpartisan open assembly’ for the purpose 
of discussing these problems. 

A further policy statement by the Reference 
Committee on Legislation and Public Relations 
was unanimously adopted by the House, as fol- 
lows: 

Personal medical care is primarily the responsi- 
bility of the individual. When he is unable to pro- 
vide this care for himself, the responsibility should 
properly pass to his family, the community, the 


county, the state, and only when all these fail, to 
the federal government, and then only in conjunc- 


* They were actually grapefruit, dyed orange color 
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tion with the other levels of government, in the 
above order. The determination of medical need 
should be made by a physician and the determina- 
tion of eligibility should be made at the local level 
with local administration and control. The princi- 
ple of freedom of chnice should be preserved. The 
use of tax funds under the above conditions to pay 
for such care, whether through the purchase of 
health insurance or by direct payment, provided 
local option is assured, is inherent in this concept 
and is not inconsistent with previous actions of the 
House of Delegates of the American Medical Asso- 
ciation. 


“Family Practice” Internships 


A resolution that obstetrics be a required part 
of such internships was disapproved, since (1) 
gynecology is already required, (2) obstetrics 
must be offered by hospitals approved for such 
internships, and (3) there has not yet been suffi- 
cient experience with the program on which to 
base a statement of essentials. The problem is 
under continuing study. 


Medical Economics 


Opposition to inclusion of physicians under 
Social Security was reaffirmed. 

A national home for indigent aged physicians 
was thought unnecessary at this time. 

Support was avowed for organizations seeking 
reform of the Federal tax structure, to return 
sources of tax revenue to the states and “‘to allow 
American citizens to enjoy the fruits of their 
labors.” 

The House authorized preparation of compre- 
hensive group disability insurance, a group retire- 
ment annuity program, and a pension fund for 
indigent physicians, at a national level. 


National Foundation Relationships 


All component county medical societies were 
advised to adopt the following statement of poli- 
cies: 

1. That members of the Medical Advisory Com- 
mittee to The National Foundation at the Chap- 
ter level be selected from a slate of names fur- 
nished by the component medical society. 

. That it should be the function of the Medical 
Advisory Committee to supply a detailed report 
to the component society at least once annually 
concerning the actions of the committee. 

. That the following basic principles should gov- 
ern the relationships between patients concerned, 
members of the component medical society, and 
The National Foundation’s local chapter: 

a. In order for the Medical Advisory Commit- 
tee to discharge its functions with The Na- 
tional Foundation chapter and the component 
medical society, the Chairman of this Com- 
mittee automatically shall be a member of the 

(Continued on page 708) 
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OUR 
NEW 
PRESIDENT 


Dr. Edward Vorbes Cushnie, 61st President of 
the Hawaii Medical Association, came to Hawaii ; 
from Scotland in 1910. He was born in Muchalls, , , 
Kincardinshire, November 6, 1904, the year his DR. CUSHNIE AND FRIEND 
father, William Cushnie, came to Hawaii to enter 
the sugar industry. 

Ed’s twin brother Albert (who lost his life in 1941 as a Navy Commander) studied dentistry; Ed 
went to Loyola Medical School, where he received his M.D. in 1939. He interned at St. Luke’s Hospi- 
tal in Denver, and at The Queen's Hospital, and has been in general practice since, first in association 
with Straub Clinic, and since 1946 in association with Drs. Dickson and Chung-Hoon. 

His three brothers—Robert, James, and Ronald—are at Ewa, Honokaa, and Olaa Plantations respec- 
tively; one sister, Bella (Mrs. William Mair) is at Ewa and the other, Margaret, is Mrs. Alexis Burso 
of Honolulu. 

Ed married Leona Schwallie, daughter of Dr. William Schwallie, in 1932, and they have three 
children——Douglas, who just graduated from Southern Methodist University in Texas; Charmaine, who 
is at the University of Hawaii; and Bruce, at Punahou. 

Beside a successful career as one of Honolulu’s best liked and most respected general practitioners, 
active in organized medicine as well, Ed has found time to conduct a successful business and to establish 
a country home on the heights at Pupukea, where he can indulge his favorite pastime, riding horses. 

We welcome Dr. Cushnie to the highest job our Association has to offer, secure in the knowledge 
that he could not be better prepared for it, both personally and professionally. Aloha, Ed! 


101TH ANNUAL MEETING 
HAWAII MEDICAL ASSOCIATION 


REFERENCE COMMITTEES 


No. 1—Public Health No. 3—Insurance and Medical Service 
George H. Mills Ivar J. Larsen 
Grover H. Batten Verron K. S. Jim 
Morton E. Berk R. D. Millard 
Chew Mung Lum Burt O. Wade 
T. T. Oto Verne C. Waite 
No. 2—Parliamentary Affairs No. 4—Miscellaneous Business 
Charles S. Judd, Jr. R. Varian Sloan 
Edward Boone H. M. Johnson 
Bernard W. D. Fong T. Kutsunai 
Andrew L. Morgan James Lambert, Jr. 
Walter S. Strode Allan H. H. Leong 
A. Y. Wong James T. S. Wong 
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HONOLULU 
May 12 through May 15 
The annual meeting for the one hundred and fourth year 


of corporate existence of the Hawaii Medical Association 
was held in Hilo. The tollowing program was presented. 


SCIENTIFIC PROGRAM 


PANEL DISCUSSIONS 
Medico-Socio-Economic Problems of the Aged 
Moderator: Dr. Fred I. Gilbert, Jr. 
Panelists: Drs. Leo Bernstein, Andrew E. Lind, Messrs. 
Morris G. Fox, and Kent Longnecker 
The Stroke Syndrome 
Moderator: Dr. A. B. Baker (University of Minnesota) 
Panelists: Drs. Frank J. Bruce, Bernard W. D. Fong, John 
J. Lowrey, and R. F. Shepard 
The Elderly Diabetic 
Moderator: Dr. Peter Forsham (University of California ) 
Panelists: Dr. Morton E. Berk, Kikuo Kuramoto, Charles 
S. Brown, and Bernard J. B. Yim 
Hypertension 
Moderator: Dr. F. T. Darvill, Jr. (University of Wash- 
ington ) 
Panelists: Drs. Donald W. Brown, Unoji Goto, Thomas 
K. L. Lau, and Chew Mung Lum 
Peripheral Vascular Disease 
Moderator: Dr. F. T. Darvill, Jr. 
Panelists: Drs. Ralph M. Beddow, Frederick L. Giles, Carl 
B. Johnsen, Jr., Edward K. Lau, and Wallace W. S. Loui 
Management of Heart Failure 
Moderator: Dr. Peter Forsham 
Panelists: Drs. A. S. Hartwell, Shigeru Richard Horio, No- 
buyuki Nakasone, and Gordon F. H. Liu 


PAPERS 
Opening Address 
Rev. Harry 8. Komuro 
Skin Problems in the Aging 
Dr. Samuel D. Allison 
Glaucoma in the Central and South Pacific 
Dr. William J. Holmes 
Cerebral Vascular Disease 
Dr. A. B. Baker 
Endocrine Problems of the Aged 
Dr. Peter Forsham 
Presidential Address 
Dr. Toru Nishigaya 


SOCIAL PROGRAM 


Cocktails and Annual Banquet, Saturday evening, Oahu Coun- 
try Club 

Breakfast, Sunday morning, Oahu and Waialae Country 
Clubs (courtesy of Pfizer Laboratories ) 

Picnic for physicians Sunday noon at the home of Dr. Ralph 
B. Cloward 


MEETINGS 


House of Delegates: Thursday and Friday afternoons, Mabel 
L. Smyth Memorial Building 

Woman's Auxiliary, Friday morning and afternoon at the 
home of Mrs. P. H. Liljestrand 


HAWAII MEDICAL ASSOCIATION OFFICERS 1959-60 


Toru Nishigaya, President 

William N. Bergin, Past President 

Edward F. Cushnie, President-Elect 

Raymond C. Yap, Secretary 

Frederick L. Giles, Treasurer 

Richard T. Hata, Vice-President from Hawati 
H. Q. Pang, Vice-President from Honolulu 
Vernon G. Boido, Vice-President from Kauai 
A. Y. Wong, Vice-President from Maui 


STANDING COMMITTEES 1959-60 


Arrangements 


O. D. Pinkerton 
Homer Benson 
Richard Chun 
Frederick L. Giles 
Carl B. Mason 
Masato Mitsuda 


Cancer 


Gail G. Li 


American Medical 
Education Foundation 


Grover H. Batten 
Harold M. Johnson 


George H. Nip 
Walter B. Quisenberry 
Irvin L. Tilden 
Tokuso Taniguchi 
Samuel R. Wallis 
Guy S. Haywood 


Diabetes 


Coolidge S$. Wakai 
Donald W. Brown 
George H. Mills 
Norman R. Sloan 
Louis G. Stuhler 

L. M. Beers, D.P. 
Max Levine, Ph.D. 
Harriet Kuramoto, R.N. 
Kay K. Ota 

Peter Kim 

Clifford F. Moran 


Chronic Illness and Aging 


L. Clagett Beck 
David |. Katsuki 
George H. Mills 
Walter B. Quisenberry 
Kenneth H. Rusch 
Frederick Shepard 
Norman R. Sloan 
Robert S. Spencer 
Hastings H. Walker 
Shoyei Yamauchi 
Robert P. Henderson 
Peter Kim 
Edmund A. Tompkins 


Min Hin Li, Representative ° 
Emergency Medical 
Service 

Isaac Kawasaki 

Leo Bernstein 

Robert B. Faus 

Paul W. Gebauer 

Raymond H. Hiroshige 

Leon E. Mermod 

John H. Peyton, 

(Red Cross Liaison Appointee) 

Verne C. Waite 

Richard M. Yamauchi 

Kenneth K. Fujii 

Edward B. Underwood 


Bylaws and 
Parliamentary 


Richard E. Ando 
Herbert Y. H. Chinn 
Satoru Nishijima 
Clarence Y. Sugihara 
Rodney T. West 

H. E. Crawford 


Webster Boyden 
A. Y. Wong 


Chairmen's names appear in bold type. 
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Examining Board for 
Hansen’s Disease 


W. H. Kurashige, 


Representative 


Federal Medical Services 


C. C. McCorriston 
Grover H. Batten 
William S. Ito 
Ivar J. Larsen 
Carl Mason 

Chew Mung Lum 
A. L. Vasconcellos 
R. P. Wipperman 
Burt O. Wade 

J. Alfred Burden 


Hawaiian Academy 
of Science 


Harold W. Civin 
Representative 


Health Education 


Katherine J. Edgar 
Samuel D. Allison 
Grover H. Batten 
Herbert Y. H. Chinn 
Andrew C. Ivy, Jr 
Merton H. Mack 
Richard D. Moore 
Randal A. Nishijima 
R. Frederick Shepard 
Ed B. Helms 


Board of Management 
Mabel L. Smyth Bldg. 


Harry L. Arnold, Jr. 
Masato Hasegawa 
Toru Nishigaya, Alternate 


Bureau of Crippled 
Children 


Leabert R. Fernandez 
Thomas S. Bennett 
Morton E. Berk 

C. M. Burgess 

Duke Cho Choy 
George M. Ewing 


R 

Robert Miyamoto 

C. Hayashi 

M. A. Brennecke 
Clyde Ishii 

William B. Patterson 
Mamoru Tofukuj: 
Edwin D. Willett 
Paul G. Stevens 


Bureau of Tuberculosis 


Fred 1. Gilbert, Jr. 
L. Clagett Beck 
George W. Henry 
John T. Kometani 
Robert H. Marks 
Noboru Nakasone 
Hastings H. Walker 
Francis Wong 


STANDING COMMITTEES— Continued 


Heart 


Kikuo Kuramoto 
Scott C. Brainard 
Bernard W. D. Fong 
Alfred S. Hartwell 
Norman R. Sloan 
Marquis E. Stevens 
Lester P. K. Yee 
Mun L. Chang 

Eichi Masunaga 
Seiya Ohata 


Legislative 


Leabert R. Fernandez 
Ralph M. Beddow 
John F. Chalmers 
Thomas Chang 
John W. Devereux 
Thomas P. Frissell 
Clarence E. Fronk 
Takeo Fujii 

A. S. Hartwell 
Richard K. C. Lee 
Paul H. Liljestrand 
Leon Mermod 


L.Q 
Richard 


William H. Wilkinson 
Richard W. You 
William N. Bergin 
Marvin A. Brennecke 
R. J. McArthur 

S. R. Wallis 

Lester T. Kashiwa 
Walter S. L. Loo 


Mental Health 


Kenneth Rusch 
Clifford T. Druecker 
Richard S. Horio 


ADVISORY COMMITTEES 


Peter Kim 
Henrietta Tompkins 


Woman’s Auxiliary to the 
Hawaii Medical Association 


O. D. Pinkerton 
Frederick L. Giles 
H. Q. Pang 


Bureau of Maternal 
and Child Health 


C. A. Wyatt 

Herbert E. Bowles 
Clifford K. W. Chock 
Lin T. Chun 

John M. Felix 

George Goto 

Robert T. S. Jim 

John T. Kometani 
William F. Moore 
Arno Mundt 

Frances F. Nakamura 
Satoru Nishijima 

A Nishimoto 
“Allan C. Oglesby 
John I. F. Reppun 
Grant N. Stemmermann 
James T. S. Wong 
Jack S. Woodruff 

Lt. Col. John P. Fairchild 
Col. Ed. A. Zimmermann 
Richard T. Hata 

Keith Nesting 

M. A. Brennecke 

Clyde Ishii 

W. B. Patterson 


Dorothy Natsui 
Robert S. Spencer 
Yan T. Wong 
Teruo Yoshina 
Nicholas Steuermann 
F. H. Tong 


Polio 


William H. Gulledge 
Thomas S. Bennett 
M. M. Hasegawa 

J. 1. Frederick Reppun 
P. M. Cockett 

R. J. McArthur 


Radium 


George W. Henry 
Samuel D. Allison 
Philip S. Arthur 
Hon Chong Chang 
Edgar S. Childs 
C. C. McCorriston 
Richard D. Moore 
John Ohtani 
Jun-Ch'an Wang 
Tetsui Watanabe 
S. M. Haraguchi 
P. M. Cockett 
Raymond M. Otsuka 


Scientific Program 


Grant N. Stemmermann 
Raymond G. Chang 
Herbert Y. H. Chinn 
Fred I. Gilbert 
Nobuyuki Nakasone 
Verne C. Waite 

Henry N. Yokoyama 

J. A. Mitchell 

Vernon C. Boido 
William B. Patterson 


Mamoru Tofukuji 
Edwin D. Willett 
Paul G. Stevens 


Bureau of Workmen's 
Compensation 


Ralph M. Beddow 
Samuel D. Allison 
Philip S. Arthur 
Robert F. Bailey 
Thomas S. Bennett 
Scott C. Brainard 
Donald Depp 

John W. Devereux 
Yasuyuki Fukushima 
Ivar R. Larsen 
George H. Nip 

B. Allen Richardson 
R. Varian Sloan 
Roy T. Tanoue 
Wayne W. Wong 
Harold Lewis 

Burt O. Wade 

K. Izumi 


Bureau of Venereal Disease 


Samuel D. Allison 
Herbert Y. H. Chinn 
Edward T. Emura 
Charlotte M. Florine 
K. S. Fong 

Linus C. Pauling, Jr 
John I. F. Reppun 
Norman R. Sloan 

M. H. Chang 

F. H. Tong 
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AD HOC COMMITTEES 


Association of the 
Professions Study 


A. L. Vasconcellos 
W. H. Civin 

R. T. Kainuma 

M. H. Lichter 

R. T. West 


Edwin K. Chung-Hoon 
Harry L. Arnold, Jr. 
William N. Bergin 
Edward F. Cushnie 


Hawaii Medical 
Practice Act Review 


Richard K. C. Lee 
Irvin L. Tilden 
Raymond C. Yap 
Howard E. Crawford 
William W. Goodhue 
Frank A. St. Sure, Jr. 


Nominating 


Physicians’ Aid Study 


Frederick L. Giles 
Herbert Y. H. Chinn 
Andrew L. Morgan 
Thomas Richert 

H. Q. Pang 

T. T. Oto 

Webster Boyden 


Salary Structure Study 


Frederick L. Giles 


B. A. Richardson 
Samuel D. Allison 
Leo Bernstein 
Thomas F. Fujiwara 


Nils P. Larsen 
Toru Nishigaya 
Ah Yet Wong 
Raymond C. Yap 


Frederick L. Giles 
Harry L. Arnold, Jr. 
Edward F. Cushnie 
Toru Nishigaya 


SPECIAL REPORTS 


Hawaii Medical Journal 
Harry L. Arnold, Jr., Editor 


Secretary's Report 


Raymond C. Yap 


Treasurer's Report 

Frederick L. Giles 
Woman's Auxiliary to the 
Hawaii Medical Association 


Mrs. Homer Benson 


PROCEEDINGS OF THE HOUSE OF DELEGATES 
of the Hawaii Medical Association 
104th Annual Meeting 


The first session of the House of Delegates of the Hawaii 
Medical Association was called to order by the President, 
Dr. Toru Nishigaya, at 1:10 P.M., May 12, 1960, in the 
Mabel L. Smyth Memorial Building auditorium, Honolulu. 

Present: Drs. Toru Nishigaya, Edward F. Cushnie, William 
N. Bergin, Frederick L. Giles, Raymond C. Yap, H. Q. Pang, 
A. Y. Wong, Theodore T. Oto, T. Kutsunai, Morton E. 
Berk, Edward Boone, Vernon K. S. Jim, H. M. Johnson, 
Charles S. Judd, Jr., James Lambert, Jr., Ivar J. Larsen, 
Chew Mung Lum, R. D. Millard, George H. Mills, Andrew 
L. Morgan, R. Varian Sloan, Walter S. Strode, Verne C. 
Waite, James T. §. Wong, Burt O. Wade. No alternate from 
Hawaii was appointed to replace Robert M. Miyamoto. Dr. 
Pang appointed the following: Bernard W. D. Fong to re- 
place T. H. Richert, Grover H. Batten to replace M. E. 
Stevens, and Allan H. H. Leong to replace Rodney T. West. 
Dr. A. Y. Wong appointed Joseph Sowers to replace Lester 
T. Kashiwa. No replacement was made for Joseph E. An- 
drews. 

Dr. Nishigaya thanked the members for coming and com- 
mented on the good attendance. He said he was extremely 
proud that the doctors had given up their time for the efforts 
of the Association. 

The minutes of the April 23, 1959, meeting were approved 
as published. 

The President advised that it wasn't necessary to go into 
many details of the working of the House of Delegates. The 
reports of all the committees and the resolutions were sent 
out and members of the House have been assigned to four 
reference committees. The chairmen have been appointed. 
He urged the delegates and the alternate delegates to par- 
ticipate in the discussions of the reference committees and 
to speak for or against the proposals at that time. 

Dr. Batten was asked to serve on the reference committee 
on public health; Drs. Wong and Fong, parliamentary affairs; 
and Dr. Leong, miscellaneous business. 

The President asked if there were any new business to be 
introduced at this time. The Secretary read Resolution #4 
and it was assigned to the reference committee on mis- 
cellaneous business. 
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Dr. Batten asked if he might have a minute to tell the 
members what had happened with respect to the Medical 
Library. The Governor had signed the bill appropriating the 
$175,000.00 the previous day. He thanked the members 
for their efforts in helping to get this legislation passed. 

The reference committees were assigned meeting places 
and the House of Delegates was recessed at 1:30 P.M. 


The second session of the House of Delegates was called 
to order on Friday, May 13, 1960, and the delegates were 
seated at 1:15. 

The President asked if there were any new business to 
be introduced. There being none, he asked for unanimous 
consent to send a letter of thanks to the Wisconsin State 
Medical Society for the unusual resolution sent air mail 
special delivery which arrived the opening day of our meet- 
ing. 
ACTION: 

Dr. Berk moved that a letter of thanks be sent to 
to the Wisconsin State Medical Society for the res- 
olution sent to us on the opening day of our 104th 
Annual Meeting. The motion was seconded and car- 
ried. 

Dr. George H. Mills was asked to make the first 
reference committee report. 


REFERENCE COMMITTEE ON PUBLIC HEALTH 


Mr. President and members of the House of Delegates: 


Your reference committee on Public Health gave careful 
consideration to the matters referred to it and makes the 
following report: 


ADVISORY COMMITTEE 
TO THE BUREAU OF CRIPPLED CHILDREN 


All transactions of this Committee took place at its annual 
meeting, January 29, 1960, at which time Dr. Connor 
pointed out that the Regional Heart Program financed by 
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U.S. Children’s Bureau funds had been extended another 
year, until June 30, 1960. This extension was brought about 
by pressure from many states. 

In addition to the Regional Heart Program, the Legisla- 
ture has allotted $38,945 to the Bureau of Crippled Children 
for the 1959-1960 fiscal year for the congenital heart pro- 
gram. At present Bureau of Crippled Children is over-ex- 
pending the budget by $6,000 in spite of our referrals to the 
regional heart centers. Bureau of Crippled Children had esti- 
mated in their budget presentation, 10 “open heart” and 5 
‘closed heart” surgeries each fiscal year. Between July 1, 
1959, and January 29, 1960, 28 children had “open heart” 
surgery and 9 had ‘‘closed heart’’ surgery. 

Dr. Connor added that the request in the last budget for 
a medical social worker position was deleted by the Gov- 
ernor. The Hawaii Heart Association has carried the position 
this fiscal year and it is their understanding that the position 
will terminate on June 30, 1960. The importance of a social 
worker in this program was emphasized. Also there is a need 
for a social worker to carry the load in the rheumatic fever 
program 

A discussion on local teams doing “open heart’ surgery 
was held. It was pointed out that the Bureau of Crippled 
Children has not received any official request from either of 
the two teams. Bureau of Crippled Children plans to ask for 
consultation during the Pan Pacific Surgical meeting in Octo- 
ber, 1960, and advice on the local team. Bureau of Crippled 
Children had in mind a cardiac surgeon and a_ pediatric 
cardiologist 

Dr. Ewing questioned whether a local center would qual- 
ify for Federal funds. Dr. Connor answered that it depended 
upon whether the regional heart center program is still in 
operation and whether the local center meets the approval 
of the U.S. Children’s Bureau. She added that if this is a 
regional center, it would serve a designated region. 

Dr. Connor reviewed the Bureau's request of the last leg- 
islative session. Bureau of Crippled Children had requested 
an additional 11% physical therapists and 1 occupational 
therapist but the Governor recommended only | physical 
therapist. However, the Legislature did approve 2 physical 
therapist positions. They are now sending | physical thera- 
pist one week per month to rural Hawaii and 1 physical 
therapist three days per month to Kauai. 

Dr. Connor commented that the top surgical fee is $150. 
She stated that this fee is low, but if California's fee sched- 
ule were used they would be operating at 1 of the present 
casel vad 

Dr. Connor added that she would appreciate the advice of 
this Committee as to whether she should grant a surgeon's 
request of $500 for.a corneal transplant. After discussion, 
the Committee recommended that the Bureau of Crippled 
Children revise its medical and surgical fee schedule to meet 
a percentage of the local relative fee schedule 

Dr. Connor reviewed the dental fee schedule approved by 
the Dental Society on February 12, 1958. She added that 
since the schedule lists the maximum amount that may be 
charged, the Bureau has asked the individual dentist for a 
10 per cent discount on all bills of $40 or over. 

It was pointed out that some of the dentists are complain- 
ing about the Bureau of Crippled Children’s request for dis- 
count. After much discussion, the Committee recommended 
that the Bureau of Crippled Children ask the Dental Society 
to participate in polling the dentists to determine if they 
would be willing to give a 15 per cent discount on the fee 
schedule LEABERT R. FERNANDEZ, M.D. 
Report of the Advisory Committee to the 
Bureau of Crippled Children: 

Your reference committee recommends that since there is 
a question of limitation of Bureau of Crippled Children 
funds and since funds for a few cases are available at The 
Queen's Hospital, and since one team has demonstrated its 
capacity to do the work and has met the requirements, every 
effort should be made, with the consent of the patient's fam- 
ily physician, to allow the teams at The Queen’s Hospital 
and at St. Francis Hospital to do cases localiy in order that 
these cases will be prepared for the examiners by the time 
of the Pan-Pacific Surgical Association meeting in the fall. 
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Whenever possible, all cases that can be done locally 
should be done for the following reasons: 

1. Less expense to taxpayer. 

2. Psychologically better for the family if done at home. 

3. Economically more feasible for the family. 

Provides surgery for locally qualified men. 

This reference committee strongly recommends that at least 
one orthopedic surgeon be on the Advisory Committee to 
the Bureau of Crippled Children. 

In discussing surgical fees for corneal transplants we 
recommend that the fee be relative to any other fee in the 
particular surgical subspecialty. It is the opinion of the 
committee that $150.00 is too low as a maximum surgical 
tee. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Leong asked about the time limit for the 
cardiac teams, and it was explained that at the time 
of the Pan Pacific Conference there will be two men 
here who can make the inspection. If the teams ure 
not ready then, they will not be able to qualify the 
teams for any Federal funds. Dr. Cushnie asked what 
fee the committee recommended for a corneal trans- 
plant. Dr. Mills advised that the Bureau of Crippled 
Children objected to the $500.00 fee asked; they 
felt it was too high. It was suggested that they use 
the relative value fee schedule to arrive at an equit- 
able fee for a corneal transplant. Dr. Berk said that 
at the present time $150.00 is the maximum fee 
they pay any surgeon no matter what procedure 
is done and the reference committee felt that it 
was wrong for one sub-specialty to ask for $500.00; 
that it might be unfair to other surgeons. 

The report was adopted. 


EXAMINING BOARD FOR HANSEN’S DISEASE 
During the past year there were no cases for considera- 
tion that came up before the Examining Board for Hansen's 
Disease. 
There is no recommendation or suggestion to be made 
by the Committee. 
W. H. KURASHIGE, M.D. 


Report of the Examining Board for Hansen's Disease: 


Your reference committee recommends this report be 
accepted. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


HEALTH EDUCATION COMMITTEE 


Two programs were conducted, one on September 16, 
1959, entitled “One Man’s Poison Another Man's Meat’ — 
participants: Drs. Caver, Chun Ming, and Sugihara. The 
second program was on ‘Hansen's Disease’ on October 10— 
KONA, Channel 2, and KALA, Channel 7, Maui. Par- 
ticipants: Drs. Chung Hoon, Hedgecock, Hirschy and 
Arnold Jr. 

Two more programs, on the eye, were planned for No- 
vember and December, but it was not possible to obtain 
KONA station time. In the meanwhile the station made 
an offer of the use of video tape for Medical Association 
programs and the Council voted “that the use of video 
tape be approved for one year and that the Health Educa- 
tion Committee work out the best system of implementing 
the program and be authorized to use their judgment as 
to the best manner of procuring and utilizing the tapes.” 

Unfortunately the Chairman was unable to contiiue work 
on the Committee any longer and the matter of implement- 
ing the program was not solved. It is hoped that the work 
of the Committee can continue. 


KATHERINE J. EDGAR, M.D. 


Report of the Health Education Committee: 
Your reference committee recommends that a chairman 


HAWAII MEDICAL JOURNAL 


“ih, 


of the Health Education Committee be appointed now to 
proceed with preparations for videotapes. This medium is 
excellent for good public relations. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


HEART COMMITTEE 


One meeting was called during 1959. The Committee 
met on October 27, 1959, at Mabel Smyth Building. The 
following recommendations made by the Department of 
Health were approved. 

(1) The Bureau of Crippled Children cares for children 
with rheumatic fever and rheumatic heart disease, promot- 
ing the prophylactic use of penicillin to prevent recurrence. 
The now approved recommendation is “Any patient who has 
a history of rheumatic fever or chorea, or who shows evi- 
dence of rheumatic heart disease should be given con- 
tinuous prophylaxis throughout life.” However, many of 
those who once received treatment have been lost to view, 
partly because of reaching adult status. It is suggested: (a.) 
A clerk go through the files of the Bureau of Crippled 
Children to locate records of delinquent cases. (b.) A social 
worker locate the cases and if under medical care, check 
with physician as to whether status is satisfactory and if 
we can give any further service. If not under medical care, 
if not indigent, try to get patient to his doctor; if indigent 
or medically indigent, arrange for clinic or government 
physicians care; arrange for provision of drugs, if needed. 

(2) A demonstration program on work simplification 
for those who deal with cardiac patients in their homes. 

(3) Employment of a physical therapist who could in- 
struct and assist in rehabilitation programs for cardiac and 
CVA patients in nursing homes or patients’ homes. She 
would also assist public health nurses in their work with 
cardiac patients. 

KIKUO KURAMOTO, M.D. 


Report of the Heart Committee: 

Your reference committee recommends adoption of this 
report with the following corrections: 

1 b. It is suggested that the 3rd and 4th words of this 
sentence “social worker” (locate the cases) be corrected to 
read ‘‘a nurse.” 

3. Ic is suggested that the 3rd, 4th, and Sth words of this 
sentence “a physical therapist’ (who could instruct . . .) 
be changed to “a team.” 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE BUREAU OF 
MATERNAL AND CHILD HEALTH (also THE MATERNAL 
AND INFANT MORTALITY STUDY COMMITTEE) 


The objectives of the Committee are to serve as an advi- 
sory committee to the Bureau of Maternal and Child Health 
of the State Department of Health; and also to function as 
a maternal and infant mortality study committee. The pur- 
pose of the latter might be defined as a committee to study 
by specific and confidential analysis all factors involved in 
maternal and infant deaths in order that (1) avoidable fac- 
tors in maternal and infant deaths may be reduced or elimi- 
nated and (2) better maternal and infant care may be as- 
sured through improvement in teaching and practice. 

Major activities of the Committee for 1959 were as fol- 
lows: 

Since the January, 1959, meeting, 12 meetings have been 
held to discuss 17 maternal and 17 infant deaths. 

The March meeting was on Kauai, at which Committee 
members discussed management of toxemia of pregnancy, 
and pneumonitis of the newborn. 

The October meeting was on Maui where discussion cen- 
tered around toxemia of pregnancy, and sudden infant 
deaths. 

Letters summarizing Committee discussion of individual 
deaths were sent to the attending physicians. 
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Reprints of an article on the dangers of pitocin were cir- 
culated; and also an Academy of Pediatrics statement of 
“Hazards of Antibiotics in Premature and Fullterm Newborn 
Infants.” 

The Committee reviewed the “Revision of Midwife Legis- 
lation” for the Bureau of Maternal and Child Health. 

Following is a comparison of 1958 and 1959 maternal* 
deaths: 

1958 1959 
Directly obstetrical.......... 
Indirectly 
Due—intercurrent disease.............. 
Non obstetrical 
Preventable obstetrical deaths.............. 
Probably 
Not preventable 
Not determined... 


~ 


* Pre—Intra—or Postpartum 90 Days 

Concerning the activities of the Infant Mortality Sub- 
committee of the Committee as a whole, one of the goals for 
1959 was to publish cases studied in the HAWAII MEDICAL 
JOURNAL. This has been accomplished and will be a con- 
tinuing project in 1960 for the Committee. In 1958 five 
cases were studied by the Committee. In 1959, we studied, 
in detail, 17 cases. Cases have been picked by diagnosis and 
general interest. Of the 17 cases studied, ten were classified 
as combined obstetric-pediatric deaths and seven as pediatric 
deaths. Nine of the cases studied were classified as prevent- 
able deaths; however, five of these were felt to be prevent- 
able on an academic rather than practical basis. 

The Committee wishes to make the following recommen- 
dations for House of Delegates consideration: 

(1) That more publicity be given to the profession about 
availability of consultation by specialists through the Bureau 
of Maternal and Child Health for patients who cannot afford 
private consultation—on request by the attending physician 
by telephone (to the Bureau) and from a list of specialists. 

(2) That the House of Delegates instruct the Legal Com- 
mittee of the Hawaii Medical Association to assist in form i- 
lation of legislation to prevent subpoenas of medical study 
committee records and findings. This should refer to this 
particular Committee (Maternal and Infant Mortality Study 
Committee) and others with similar aims, activities, and 
purposes such as hospital tissue committees. 


CLARENCE A. WYATT, M.D. 


Report of the Advisory Committee to the 
Bureau of Maternal and Child Health: 

Your reference committee studied the two recommenda- 
tions and strongly approves of both. It is our impression 
that the second recommendation should be approached with 
great care and should be referred to the Legislative Com- 
mittee for sound legal advice. Information relative to this 
second recommendation can be obtained from Dr. Katherine 
Edgar who has on file the procedures which were used in 
Minnesota to eliminate this problem. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


POLIO COMMITTEE 


The Polio Committee during the past year has had no for- 
mal meetings. There have been several informal discussions 
among the members, at least the members on this Island, 
and we have not felt the need for a formal meeting. 

It was not felt necessary to take any stand on the question 
of the fourth polio shot because it is now well established 
that this is a standard procedure. 

The chairman of this Committee seriously questions 
whether there is any need for a Polio Committee unless 
there is some definite mission for it to accomplish. 


WILLIAM H. GULLEDGE, M.D. 


Report of the Polio Committee: 

Your reference committee recommends that the Polio 
Committee continue because of pertinent legislation which 
may be forthcoming on polio. 
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ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


RADIUM COMMITTEE 


The following is the report of the Radium Committee for 
the year 1959-60 

1. It was recommended to the Department of Health that 
they secure additional instruments for the handling of ra- 
dium, a lead protective shield, and a lead safe. These items 
have been purchased by the Department of Health 

2. It was recommended unanimously by the Committee 
that a radiation physicist or radiologist be designated by the 
Department of Health to act as their agent. This individual 
would be responsible for the care and safety of the radium, 
as well as for its dispensing and the checking of its return. 
Since this procedure involved no change in reference to the 
physicians or patients in the various islands of Hawaii, pass- 
ing by the House of Delegates did not seem to be required 
This method of handling will promote increased safety to 
those handling and caring for the radium. Also that the 
radium issued is of the presumed strength will be certified. 
This procedure is acceptable to the Department of Health 
and is at present being favorably considered by them, al- 
though as yet it has not been implemented. 

3. Resolution #23 from the A.M.A. concerning surveys 
of radiological diagnostic equipment was reviewed. The De- 
partment of Health for the last several years has a separate 
section of radiation hygiene under Mr. Iwashita. They have 
been inspecting and checking fluoroscopic and radiographic 
equipment of all physicians and dentists. Because this system 
already exists and has proved to be satisfactory, there seems 
to be no need for a new duplicating inspection system by 
the society. We felt that this resolution required no further 
action. 

4. Two members representing the Radium Advisory Com- 
mittee and the Medical Association attended the “Emergency 
Radiological Assistance Plan” meeting. It is the feeling of 
the Committee that the small and low level amounts of 
radioactive material used by civilians of Hawaii is insuffi- 
cient to warrant the type of organization now present on the 
West Coast. The purpose of teams of this sort is to care for 
accidental dissemination of radioactive material other than 
radium and radon. At present the only major or sizable 
amounts of radioactive material in Hawaii are in the hands 
of the military, and they have their own assistance teams to 
care for any accidental spill of such. If nuclear reactors for 
power are introduced to the State, it would be necessary to 
reconsider and presumably form such an emergency team. 

5. It was recommended to the Department of Health that 
they purchase a multiple source intra-cavitary radium appli- 
cator (Holter applicator). This was approved and secured. 


GEORGE W. HENRY, M.D. 


Report of the Radium Committee: 

Your reference committee feels the recommendations to 
the Health Department were excellent and will promote 
greater safety in the handling of radioactive material. The 
reference committee recommends approval of this report. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE BUREAU OF 
TUBERCULOSIS 


This Committee has no recommendations to make. 
FRED I. GILBERT, JR., M.D. 
Report of the Advisory Committee to the 
Bureau of Tuberculosis: 
Your reference committee recommends acceptance of this 
report 
ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 
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ADVISORY COMMITTEE TO THE BUREAU OF 
VENEREAL DISEASE 

The venereal disease activities of the Department of 
Health are now carried out by the Bureau of Adult Health. 
This Committee might appropriately be re-named Advisory 
Committee on Venereal Disease to the Bureau of Adult 
Health. 

The VD Advisory Committee met once during the year. 
Indications are that there is no change in the incidence of 
gonorrhea over previous years. While there have been a few 
cases of early syphilis, this disease does not appear to be a 
serious problem. 

The Committee discussed certain technical aspects of the 
VD clinics and in general recommended that the VD clinic 
use for both treatment and prophylaxis of gonorrhea 2.4 
million units of a long-acting penicillin preparation. 

There was also discussed the possibility of discontinuing 
the VD clinic and having the clinic services performed by 
the outpatient clinics of the several hospitals. 

The follow-up of certain serologic tests was briefly dis- 


cussed. S. D. ALLISON, M.D. 


Report of the Advisory Committee to the 
Bureau of Venereal Disease: 

Your reference committee recommends that the Venereal 
Disease Clinics return to the outpatient departments of the 
various hospitals where outpatient departments exist. Finan- 
cial arrangements between the Health Department and such 
outpatient facilities should be consummated. 

ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 
The Chairman moved adoption of the report as 
a whole. It was adopted. 


Dr. Charles S$. Judd, Jr., was asked to make the second 
reference Committee report. 


REFERENCE COMMITTEE ON PARLIAMENTARY AFFAIRS 
Mr. President and Members of the House of Delegates: 

Your reference committee on parliamentary affairs gave 
careful consideration to the matters referred to it and makes 
the following report: 


ARRANGEMENTS COMMITTEE 

The Arrangements Committee met eight times separately 
and two times with the Scientific Program Committee. 

Various subcommittees were appointed consisting of Dr. 
F. L. Giles, Scientific Exhibits; Dr. James Marnie,* Golf; Dr. 
Carl Mason, Banquet; and Dr. Masato Mitsuda, Picnic. 

The Committee functioned efficiently throughout the year. 

Much thought and effort has been given to promote more 
interest and attendance at our annual meetings. An actual 
canvassing of membership by telephone will be carried out. 
The Committee deplores the past lack of interest of our 
members in attending our own convention and the lack of 
interest in the proceedings and decisions of our House of 
Delegates. 

It is recommended that the succeeding Committee meet 
very shortly after this convention meeting and that imme- 
diate action be taken on a location for the next convention, 
this being the most important item for decision. 

The Chairman wishes to thank those members of the 
Committee who have given so unselfishly of their time and 
thinking in promoting this annual affair. Thanks are ex- 
tended also to our Executive Secretary, Miss Lee McCaslin. 

O. D. PINKERTON, M.D. 


Report of the Arrangements Committee: 

Your reference committee moves acceptance of this report 
ard recommends that the new Arrangements Committee be 
rominated as soon as possible after this meeting, and in- 
structed to select a convenient site for 1961. 

ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 


* Resigned March 2. 
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BYLAWS AND PARLIAMENTARY COMMITTEE 


Your Committee made a review of the various amend- 
ments to the constitution which have been made over the 
past few years and reached the conclusion that it would be 
imperative to review the constitution and bylaws of the 
American Medical Association as well as those of other state 
medical associations. 

This preliminary study has been completed and the draft- 
ing of the revised constitution and bylaws will be under- 
taken during the coming year. It is expected that final action 
on the revised constitution will be completed within the next 
few months. 

RICHARD E. ANDO, M.D. 


Report of the Bylaws and Parliamentary Committee: 


Your reference committee recommends that the President 
appoint some or all of the present committee to serve next 
year in order to provide continuity. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


LEGISLATIVE COMMITTEE 


The Legislative Committee met Friday afternoons during 
the two sessions that have taken place since the last meeting 
of the House of Delegates. 

At the special session, our main concern was the separa- 
tion of the Department of Health and the Department of 
Social Services. There was a great deal of effort put forth 
on the part of the committee to get the recommended 
amalgamation rescinded and although the Democrats of 
the House of Representatives invoked the unit rule on this 
item, the Senate voted to separate the two departments and 
this decision held in the conference committee and became 
fact. During this session one dinner was given for the 
Legislature at the Waialae Country Club. Total attendance 
was 121, 41 legislators and 80 doctors. 

During the Ist State Legislature our main concern was 
securing an appropriation for the Medical Library and al- 
though the session was not concluded in time to report on 
the final actions, it would seem that the chances of getting 
this money are very good.* The Ways and Means Committee 
and their wives as well as the Finance Committee were 
entertained at two seperate tea house parties where, because 
of the expense involved, the Medical Association was rep- 
resented by only a few members of the Committee. In addi- 
tion, a dinner was given for the entire Legislature at the 
Reef Hotel at which time the pharmaceutical detail men 
put on a skit. The attitude of the legislators at the second 
dinner seemed to be somewhat more relaxed and informal 
than at the first affair. Total attendance was 96, 36 legis- 
lators and 60 doctors. It is the opinion of this committee 
that these dinners have proved most worthwhile and should 
be continued. It is proposed that before the end of this 
session, the two public health committees should be enter- 
tained. If this proves feasible, it will be done. 

A bill providing for health insurance for government 
workers was introduced in each house. This was turned 
over to the Honolulu County Medical Society's Medical 
Care Plans Committee for study. This bill was amended 
several times and to date has passed three readings in the 
Senate and two in the House, but it is anticipated that the 
bill will not be passed out of the Finance Committee be- 
fore the end of the session.t In its last draft it did not pro- 
vide for government contribution but merely allotted 
$25,000.00 for the activation of a Commission to contract 
for insurance on a group basis. The Commission is to be 
made up of the members of the State's Retirement Com- 
mittee plus one substitute who is engaged in the insurance 
business to be appointed by the Governor. This was a 
comparatively quiet session and the Committee reviewed 
only forty bills, some of which were duplications. Although 
the session is not over, it seems certain that none of the 
bills we opposed will be enacted into law. 


* $175,000 was appropriated. 
+ It was not. 
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The most actively opposed bill was a proposed amend- 
ment to the Medical Practice Act which was introduced in 
both Houses. Several of the members of the Board of Med- 
ical Examiners joined in giving testimony opposing changes 
in the Act to permit foreign medical school graduates to 
take a license under certain detailed provisions. The Com- 
mittee fele that it was not fair to the Board of Medical 
Examiners to have the law changed each session for the 
benefit of a few individuals. 

Before the First Legislative session opened the State 
Committee added the members of the Honolulu County 
Medical Society to its roster and made the county chair- 
man, Dr. Ted Tomita, the first vice-chairman of the State 
Committee. Dr. Thomas Frissell was named second vice- 
chairman. 

The Second State Legislature promises to be extremely 
active and the committee feels that a full time employee 
should be retained during the session to cover the activ- 
ities at the Palace and to take over some of the tremendous 
amount of paper work that will result. 


LEABERT F. FERNANDEZ, M.D. 


Report of the Legislative Committee: 

Your reference committee recommends approval of the 
report of the Legislative Committee and makes the following 
recommendations: 

1. That members improve their attendance at meetings 
with legislators. 

2. That the Legislative Committee be empowered to em- 
ploy an individual full-time, during the Second State Legis- 
lature, to cover the activities at the Palace and to take over 
some of the great amount of paper work that will result. 

3. That the Hawaii Medical Association appropriate $1,000 
to be used to pay for this employee. 

4. That specific action be taken by the Legislative Com- 
mittee to keep the membership of the Hawaii Medical As- 
sociation well informed as to the content of all bills pertain- 
ing to medical practice when these bills are first introduced. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Mills asked how the figure of $1,000 was ar- 
rived at. Dr. Judd said when it was discussed it was 
noted that a legislative session might last three 
months and that the average going rate for a person 
to do this work would be roughly $300 a month. 
Dr. Leong wanted to know if this person were to 
read and digest the bills. He asked if he would act 
as a lobbyist or as a secretary to do the running 
around. He noted that in the last paragraph of the 
Legislative Committee's report they asked for some- 
one to read over every bill introduced, to pick up 
bills pertaining to the medical profession, and to 
bring them to the attention of the Legislative Com- 
mittee. Dr. Berk asked what sort of an individual 
should be hired. Dr. Nishigaya thought that the 
Legislative Committee had in mind a retired physi- 
cian. Mr. Johnson asked if Mr. Kennedy would not 
be there inasmuch as he is a member of the House. 
Dr. Nishigaya said we had a great deal of hel» from 
him and from Mrs. Devereux but this is not 
adequate. Mr. Kennedy spoke on the tremendous 
amount of paper work that has to be done. He said 
that up until now he has in essence been taking the 
place of a lobbyist and that he hoped he would 
always be in agreement with the views of the Med- 
ical Association. In addition the Association needs 
someone who can screen the bills and present them 
to the Legislative Committee in a form that they can 
use. Then the Committee can go about making a de- 
cision on what to do about these bills. He said it 
would be more of a secretary’s work than that of a 
lobbyist. Dr. Millard asked about the possibility of 
getting a newspaper man who is assigned to cover 
the Legislature. Dr. Leong said that Mr. Kennedy 
had described the duties of this person and he 
thought it would take more than a secretary, prob- 
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ably an experienced politician or an attorney. He 
didn't think things could be trusted to a secretary 
who you could get for $1,000. Dr. Nishigaya thought 
it could be left to the discretion of the Legislative 
Committee and the chairman himself could use the 
funds in a very efficient manner. He noted that 
Dr. Cushnie had spoken to Dr. Fernandez about 
the chairmanship and he had agreed to continue 
in this capacity. Dr. Yap said that having served 
as chairman of this committee in prior years, he 
thought that the person they should have would be 
a clerk who has been in the Legislature. He ex- 
plained the routine of the House and Senate. Dr. 
Cushnie said he thought that maybe some day you 
would need a lobbyist but not now; just now we 
need a clerk until we can see where we are going. 
Dr. Bergin said he couldn't see any reason why this 
recommendation couldn't be passed in its present 
form; that the Council could adjust the amount if 
changes become necessary. 
This portion of the report was adopted. 


HAWAII MEDICAL PRACTICE ACT REVIEW COMMITTEE 


This Committee did not have any immediate need for 
change in the present legislation. There was one bill intro- 
duced in the first State Legislature to liberalize the licensing 
of foreign trained physicians (HB 392, SUM 105). How- 
ever, this was opposed strenuously. * 


B. ALLEN RICHARDSON, M.D. 


Report of the Hawati Medical Practice Act 
Review Committee 

Your reference committee recommends adoption of this 
report and also recommends that this ad hoc Committee 
continue in office. It recommends that the Committee 
review the present Act and make recommendations for im- 
provements. Specifically, your reference committee recom- 
mends that improvements be made in the Act to provide 
for medical care by licensed physicians only or by practi- 
tioners who are equally competent medically. Also, that 
various local medical care plans be studied with an eye to 
improved medical practice and the prevention of the estab- 
lishment of plans deleterious to the standard of medical 
practice in the state 


ACTION: 

The Chairman moved adoption of this portion of 
the report. 

Dr. Berk asked what was meant by the reference 
committee’s phrase that the Act provides “practi- 
tioners who are equally competent medically.” Dr. 
Judd said this was an attempt to tighten the reins 
and maintain the standards. 

This portion of the report was adopted. 


SALARY SURVEY STUDY COMMITTEE 


The meeting was held at the Mabel Smyth Memorial 
Building, March 1, 1960, at 4:30 P.M. Present were: Doc- 
tors Arnold, Cushnie, Nishigaya, and myself. 

The matter of starting salaries was first discussed and the 
following was decided upon 


STARTING TOP 


Executive Secretary $8400.00 
Stenographer 250.00 $385.00 
Part-Time Help 1.00 1.25 


It was noted that the executive offices are open from eight 
to four, five days a week, with an hour for lunch. In view 
of this short work week, thirty-five hours, no overtime is 
paid to the stenographer who is occasionally called upon to 
work past four o'clock. In addition, the office is closed on all 
State holidays as listed by the Chamber of Commerce. 

It was decided that one-third of the stenographer's time 
and one-third of the executive secretary's time would be 
charged to the JOURNAL expenses. 


* And did not pass. 
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Not mentioned in the meeting was the matter of Christ- 
mas bonuses. For the past year the HMA offices followed 
the pattern set by HCMS and BME and paid the employees 
two per cent of their annual earnings. 


F. L. GILEs, M.D. 


Report of the Salary Survey Study Committee: 


The reference committee recommends that this report be 
accepted. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


SCIENTIFIC PROGRAM COMMITTEE 


The Scientific Program Committee of the Hawaii Medical 
Association has held several meetings with a view towards 
arranging a program for the next convention of the associa- 
tion in May, 1960. We have decided to concentrate the sub- 
ject matter of the convention in the field of geriatrics. We 
have acquired three speakers from the Mainland. These are 
Doctor Peter Forsham, who will discuss the endocrinologic 
aspects of aging; Doctor A. B. Baker, who will discuss the 
neurological aspects of aging; and Doctor F. T. Darvill, who 
will discuss hypertensive cardiovascular disease. 

As in the previous convention, the program will be pre- 
sented in a symposium fashion with local doctors participat- 
ing. It is hoped that the program will meet with the satis- 
faction of all concerned. 

GRANT N. STEMMERMANN, M.D. 


Report of the Scientific Committee: 
The reference committee recommends that this report be 
accepted. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


SECRETARY'S REPORT 


The total membership of the Association, in all classes, as 
of December 13, 1959, was 605, of which 521 (12 more 
than last reported on March 31, 1959) are regular dues pay- 
ing members. The total number of associate members de- 
creased by two while the total number of life members in- 
creased by 8. The total number of physicians licensed to 
practice medicine in Hawaii as of December 31, 1960, was 
832 (33 more than last reported) of which 632 reside in 
Hawaii (25 more than last reported ) . 

As of December 31, 1959, there were 467 active members 
of the American Medical Association an increase of only 4 
over December 31, 1958. 

There is still inconsistent membership reporting which it 
is hoped will be corrected by the proposed revision of the 
bylaws. 

By counties the membership is made up as follows: 


LIFT HON ASSO RET. TOTAL 


Hawai 7 1 
Honolulu 2 35 
Kauai 
Maur 


3 36 


The following is a summary of some of the more impor- 
tant actions taken by the Council during the three meetings 
it has held since the last annual meeting: 

On July 23, 1959, the Council (1) authorized the Presi- 
dent to sign the Medicare contract and to advise the Amer- 
ican Medical Association that the Hawaii Medical Associa- 
tion would like to have a congressional hearing on Federal 
medical care of veterans with nonservice connected disabil- 
ities; (2) voted to waive the dues of members automatically 
after similar action by a county society. 

On November 18, 1959, the Council (1) confirmed the 
written ballot taken which gave (a) official approval of the 
separation of the Department of Health and the Department 
of Social Services, (b) changed the dates of the annual 
meeting, and (c) authorized expenditure of funds to cover 
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the hospitality room co-sponsored with the Honoluiu County 
Medical Society at the Western Conference of Prepaid Medi- 
cal Plans; (2) voted to give the Woman's Auxiliary the 
unspent portion of their allotment; (3) approved subscrib- 
ing to the Oahu Health Council as a supporting member; 
(4) supported the continued work of the cytology labora- 
tory; and (5) urged the reappointment of Dr. Richard K. C. 
Lee as Director of the Department of Health. 

On March 4, 1960, the Council (1) referred to Honolulu 
County the proposal that a survey be made to determine the 
number of hours local physicians contribute yearly to the 
care of indigent and medically indigent patients; (2) 
dropped the idea of publishing a roster of all members; (3) 
approved the budget for 1960; (4) appropriated funds to 
permit the Health Education Committee to use video tape 
in producing their TV shows; (5) aj ,roved increases in 
Association staff salaries and instructed the president to ap- 
point a committee to work with the Honolulu County Med- 
ical Society in working out equitable salary schedules; and 
(6) gave permission to Dr. Ira Hiscock to circulate the mem- 
bers to get their opinion relative to his health survey. 


RAYMOND C. YAP, M.D. 
Report of the Secretary: 
Your reference committee recommends acceptance of the 
Secretary's Report with the correction in the first paragraph, 
December 31, 1959, instead of December 31, 1960. Your 


committee recommends that the county society secretaries 
report changes in membership status promptly. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


TREASURER’S REPORT 


The General Fund as of December 31, 1959, was 
$27,016.03* which included cash on deposits in savings and 
loan associations, cash on hand in the bank, inventory, lia- 
bilities, furniture, etc. This represents a net increase of 
$3,663.47 over the amount reported December 31, 1958. A 
transfer of $5,000.00 from the checking to the savings ac- 
count was made early in January, which should result in a 
higher income from interest. The following is the budget 
approved by the council at its meetings on March 4, 1960. 


1959 1959 1960 
Income BUDGFT TUAL BUDGET 


Dues $17,500.00 682.00 $19,050.00 
JOURNAL 2,800.00 1,710.00 
Annual Meeting 1,750.00 851. 3,150.00 
Miscellaneous 300.00 347. 350.00 
Interest 615.00 670. 850.00 


2,965.00 22,255. $25,110.00 

Expenses 
AMA Convention 3,900.00 100.00 
Audit and Legal 700.00 000.00 
Automobile expenses 600.00 y 600.00 
Library 100.00 A 100.00 
Donations 300.00 32 330.00 
Entertainment 100.00 : 200.00 
Insurance 100.00 A 100.00 
Health Ed. Com 600.00 41. .150.00 
Miscellaneous 300.00 . 200.00 
Postage 450.00 y 950.00 
Rent ,850.00 ,850.00 
Repairs & Maint. 50.00 : 150.00 
Salaries .700.00 2,940.00 
Stationery & Sups 400.00 2 600.00 
Subscription & Dues 150.00 2 320.00 
Taxes 315.00 : 350.00 
Tel. & Tel.. 700.00 784.52 800.00 
Council Travel 900.00 266. 650.00 
Per Diem 230.00 
Meals 260.00 
120.00 
1,000.00 500.00 
250.004 17 1 000.00 
753.80 
$50.00 


President's Contin. 
Leg. Com... 


Furn. & Fix. 1,250.00 


* These figures were not the final figures and the audit figures show 
some minor changes; i.e., General Fund, $27,044.03. 

+ Money transferred from Public Service account not included in 
budget. 
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Expenses over normal budget 
Roster..... 
Statehood Ad............. 960.00 640.00 -- 
Bylaws Printing............. 100.00 
Payment to Hon. Co..... 50.00 $0.00 oa 


$23,525.00 $23,559.20 $29,850.00 
Less reimbursement from the 


JOURNAL on prorated items only 4,462.21 


$23,525.00 $19,096.99 $24,200.00 


5,650.00 
TOTAL EXPENSES... 


In line with the recommendation of the House of Dele- 
gates, certain expenses such as salaries, taxes, rent, telephone, 
etc., were prorated and charged to the JOURNAL in order to 
give a more accurate financial picture of this activity. The 
expenses are included in the budget figures and the amount 
prorated is indicated as a reimbursement. This method of 
accounting is used for two reasons: (1) the auditors recom- 
mend it as good accounting practice, and (2) it makes the 
budget more easily definable by the members as all expenses 
have to be shown in one place and cannot be charged to one 
activity one year and another the next. The following is a 
breakdown on the JOURNAL expenses and income: 

1959 1959 1960 
BUDGET ACTUAL BUDGET 


$26,575.00 $25,020.46 $31,000.00 
3,455.00 4,110.00 4,000.00 


Income 


Advertising. . 
Sales & Subscriptions 


$30,030.00 $29,130.71 $35,000.00 
Expenses 
Commission Paid....... $ 
Discounts Allowed 
Auto Allowances... 
Miscellaneous... 


650.00 $ 
2,000.00 


683.17 $ 
2,004.83 2,500.00 

300.00 300.00 
150.00 39.59 40.00 
Postage 300.00 205.33 250.00 
Printing 24,000.00 20,035.13 24,000.00 
Rent.. 924.00 920.00 
Salaries 2,866.50 4,000.00 
Telephone . 240.00 250.00 
Taxes = 71.71 100.00 
Translations....... 27.10 30.00 
Stationery & Supplies 100.00 28.99 200.00 


700.00 


,200.00 $27,426.35 $33,280.00 
,830.00 $ 1,704.36 $ 1,710.00 


$2 
$ 


7 
Net Income 2 


The annual meeting income figure is predicated on a 
total registration of 200 doctors. 


1959 1959 1960 
BUDGET ACTUAL BUDGET 


Registration $ 650.00 $ 69.11 
Banquet 11.43 
Picnic.. (22.50) 
Breakfasts 3.87 
Exhibitors 1,100.00 1,789.16 


$1,050.00 


2,100.00 


$1,750.00 $1,851.07 $3,150.00 


House of Delegates expenses are charged to registration as 
well as most of the other miscellaneous expenses. A larger 
annual meeting income is expected for 1960 as a result of 
extra promotional efforts made in behalf of our first meet- 
ing under statehood which should result in increased attend- 
ance and a larger number of exhibits. It was with a great 
deul of regret that it was found necessary to hold the meet- 
ing outside of the Mabel Smyth Building but this was made 
mandatory because of the need for additional space. The 
cost of holding the meeting at the Dome should be slightly 
less than if it were held in Mabel Smyth. 

The bookkeeping system instituted in 1958 is still in 
operation under the supervision of the same accountant, Mr. 
Leslie Ajifu. Mr. Ajifu spends from 11 to 15 hours every 
month in the office bringing the accounts up to date and 
submits a monthly report. Mr. Ajifu has advised that he is 
spending more time on this work than it was at first antici- 
pated and the Council therefore granted him an increase 
from $50.00 to $75.00 a month. 

Since Mr. Frank Hough’s services as auditor have been 
most satisfactory it is recommended that he be retained. I 
should like to call attention to the fact that the fee Mr. 
Hough is paid for his services is far below the actual ex- 
penses he incurs in making his audit. In addition his services 
have been freely offered throughout the year. His valuable 
advice and guidance are very much appreciated. 
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It is not recommended that there be any increase in dues 
this year nor is such an increase contemplated within the 
next few years. Although the Association's expenses will in- 
crease because of the general inflation and because of the 
increased services offered to the members, it is hoped that 
the increase in membership, together with increased efforts 
to make the JOURNAL and the Annual Meetings more profit- 
able, will offset the higher operational costs. 


FREDERICK L. GILES, M.D 


Report of the Treasurer 


Your reference committee reviewed the Treasurer's report 
and recommends acceptance 


ACTION: 


The Chairman moved adoption of this report as 
a whole. It was adopted. 

The Chairman moved adoption of this portion of 
the report. It was adopted. 


Dr. R. Varian Sloan was asked to make the third reference 
committee report 


REFERENCE COMMITTEE ON MISCELLANEOUS BUSINESS 


Mr. President and Members of the House of Delegates 

Your reference committee on Miscellaneous Business gave 
careful consideration to the matters referred to it and makes 
the following report 


AMERICAN MEDICAL EDUCATION FOUNDATION 


It pleases me to report that this campaign to support all 
medical schools, both state and private, has shown an in- 
crease of 17.2 per cent since 1958, and a 36.7 per cent in- 
crease since 1957. 

Because it is a voluntary affair, and there is no budget for 
this Committee, it is my personal feeling that the doctors of 
Hawaii are doing creditable contributing 

Again, the medical graduates of private, endowed schools 
contributed more than men who came out of state supported 
medical colleges. 

A great number of contributions direct to these medical 
institutions do not and have not throughout these years been 
reported to the AMEF. Therefore, we do not have a better 
picture of the doctors of Hawaii who contributed to the 
medical schools 

As of 1958, the amount of $1,767.48 was shown in the 
records as having been given by 50 doctors 

For the year of 1959, 83 doctors (an increase of 33 doc- 
tors) contributed $3,910.00. This showed a marked interest 
in this effort to help medical education. Yet, this does not 
picture the amount of money sent direct to respective medi- 
cal schools. I do have a feeling that the 1959 figure should 
be triple, if the private institutions report to the AMEF. 

My recommendations are: (1) If contributions are made, 
it would not be too difficult for an individual doctor to 
notify the AMEF, if a contribution has been made. (2) Men 
who came from state supported medical collegés should ear- 
mark their contribution for the medical school, and not for the 
whole university. (3) A small budget should be given to the 
AMEF of Hawaii in order to permit soliciting Foundations, 
Drug Supply Houses, and other Merchandise and Industrial 
firms for support of the AMEF since the Western Interstate 
Commission for Higher Education has included the Univer- 
sity of Hawaii, and our high school graduates in the western 
conference medical schools as residents and they do not pay 
non-resident tuitions. (4) If such a program is inaugurated, 
more publicity has to be given to the public. 

The Committee wishes to thank all the doctors of Hawaii, 
who have shown increased interest in 1959 in this project. 

The following letter dated March 14, 1960, was received 
from the American Medical Education Foundation: 

On behalf of the Foundation Officers and Staff I would 
like to thank you for the fine job you have done for medical 
education during the 1959 fund effort. 

A significant increase in the number of contributors as 
wel! as the amount contributed clearly reflects the fine work 
you have done on behalf of this very worthy cause. We sin- 
cerely hope you received the same satisfaction when review- 
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ing these figures that we received each year when presenting 
the physicians’ contributions for medical education to the 
85 medical schools in the United States. 
Thanks again for a job well done. 
MIN HIN LI, M.D. 


Report of the American Medical Education Foundation: 

Your reference committee recommends approval and ac- 
ceptance of the report and further recommends to the Coun- 
cil of the Hawaii Medical Association that it includes in its 
budget some money for the use of the AMEF in soliciting 
funds for publicity. The reference committee also wishes to 
commend Dr. Min Hin Li for his untiring work as chairman 
of this Committee. 


ACTION: 

The Chairman moved adoption of this portion of 
the report. 

Dr. Berk asked if it were in order to thank the 
Woman's Auxiliary for the part they played in help- 
ing the AMEF this year. Dr. Sloan said they had 
been thanked for their work. Dr. Nishigaya pointed 
out that the recent fund-raising party was carried 
out at a county level. 


DIABETES COMMITTEE 


The 1959 Diabetes Drive was held during the week of 
November 15 to 21. The program selected by the Committee 
was similar to that conducted last year. The primary aim was 
to educate the public to be tested for diabetes. The public 
was advised to go to their own physician's office. This edu- 
cational program was directed by means of radio spot an- 
nouncements; radio discs; interviews on radio programs; TV 
films obtained from the ADA; press releases to the English, 
Japanese and Chinese newspapers; large posters distributed 
to the drug stores by the Woman's Auxiliary; and a window 
display at the Home Insurance Office on King Street. 

To initiate the program for 1959, a few members met 
with Governor William Quinn for the signing of the ‘Mes- 
sage from the Governor” on behalf of the Diabetes Drive. 
A photograph was subsequently used in the paper to pub- 
licize this Diabetes Drive. 

The Committee members felt that they would rather not 
participate in a TV live show in view of the availability of 
excellent TV films from the ADA. 

The Conimittee discussed tentative plans for next year's 
program. Inasmuch as the present survey with the clinitron 
will be concluded, it may be possible, according to Dr. N. 
Sloan, to set up testing stations with the clinitron in various 
parts of town during the 1960 Diabetes Week. It was also 
recommended that reservations for show windows for the 
diabetes display be made a year in advance so that we can 
be assured of having a place for the display. 

I would like to report that the members of this Commit- 
tee were very cooperative and eager participants. For next 
year’s chairman I would like to recommend Dr. Donald 
Brown. 

In summary, the 1959 Diabetes Drive was conducted as a 
public education program. Facts on Diabetes were dissemi- 
nated by the radio, TV, newspapers, window display, and 
posters. Governor Quinn initiated the drive with a special 
message. Next year we hope that a more direct approach of 
testing the public with the clinitron will be available. 

COOLIDGE S. WAKAI, M.D. 


Report of the Diabetes Committee: 

Your reference committee recommends approval of this 
report and wishes to call the attention of the President to 
the suggestion for next year’s chairman of this Committee. 
ACTION: 

The Chairman moved adoption of this portion of 
the report. It was adopted. 
HAWAII MEDICAL JOURNAL 


The average issue of the JOURNAL in the fiscal year just 
ended contained 80 pages of advertisements (19 more than 
last year) and 18 pages of articles (2 more than last year). 
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The tota! size averaged 130 pages, as against 107 last year. 
The magazine is getting larger, and more prosperous. 

The 29 articles published were written by 32 members of 
our Association and six guests. Material continues to be just 
sufficient for our needs, with the bottom of the manuscript 
barrel almost visible most of the time. In the first issue of 
Volume 19 a new feature, Infant Death Case Studies, was 
begun, and it is planned to continue it. Material is supplied 
by the Advisory Committee to the Bureau of Maternal and 
Child Health. 

Dr. Hasegawa resigned as News Editor and his place has 
been taken by Dr. Kenneth Momeyer. No one has volun- 
teered for the never-yet-occupied position of Assistant Editor. 
Dr. Momeyer is about ready to resign as we go to press. 

Following is the usual five-year tabulation of size, income 
and expense. This year, for the first time, expense includes a 
prorated share of the salaries of the Managing Editor and 
her secretary; a breakdown of the major items appears below. 

AVERAGE NUMBER OF PaGes Per Issur 
1955-56 1956-57 1957 1958 1959 
Scientific 18 
Features 2 22 24 
Nurses 
Advertisements 


Total 


ToraL INCOME AND ExpeNse Per Yrar 
1955-56 1956-57 1957 1958 1959* 


$19,014 $21,127 $26,771 $27,829 $29,130.71 
16,394 18,454 26,027 20,471 27,426.16 


Income 
Expense 
Net $ 2,620 $ 2,673 $ $(1,642) $ 1,704.36 
No Publications Committee has yet been formed to over- 
see the publication and finances of the JOURNAL and to rule 
on publishing and advertising policies. 

An attempt (with the March-April issue) to print the 
magazine by offset lithography instead of letterpress -esulted 
in a technically unsightly fiasco and seems unlikely to be re- 
peated. 

In summary, the JOURNAL is out of the financial doldrums 
of 1958 and doing well, and we recommend its continued 
publication, preferably under a standing Publications Com- 
mittee. 

HARRY L. ARNOLD, JR., M.D. 


Report of the Hawaii Medica! Jourral: 

Your reference committee respectfully calls your attention 
to the section of the report concerning the formation of a 
Publications Committee and it is recommended that such a 
committee be appointed in accordance with the action taken 
by last year’s House of Delegates. We also note with satis- 
faction that the JOURNAL is self-sustaining financially and 
wishes to commend Dr. Harry L. Arnold. Jr., for his long 
and active career as Editor. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


HAWAIIAN ACADEMY OF SCIENCE 


The Association gave support to the Academy of Science 
through the various members of both groups. The chief 
function, however, was the support given to the Annual 
Science Fair during which time members of the Association 
served as consultants and judges. The Association gave one 
prize to a senior exhibit and three prizes to the junior 
exhibit. There was general agreement among judges that 
the medical and biological exhibits were of high calibre. 
The Association has representatives at all Academy functions 
and one of its members, Dr. Fred Gilbert, served as presi- 
dent-elect of the Academy. 

W. HAROLD CiviNn, M.D. 


Report on the Hawaiian Academy of Science: 
Your reference committee recommends approval of the 
report of the representative to the Hawaiian Academy of 


* Five issues only. 
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Science and also recommends continued financial support 
of this worthy project. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


MABEL SMYTH BUILDING BOARD OF MANAGEMENT 


Dr. Arnold Jr. and Dr. Liljestrand represented the Asso- 
ciation on this board during 1959; Dr. Masato Hasegawa 
replaced Dr. Liljestrand in 1960, and Dr. Nishigaya became 
the new alternate. Mrs. Esther Stubblefield and Mrs. Mary 
Walsh represented the Nurses Association, and Mr. A. J. 
Hebert continued as representative of The Queen's Hospital. 

Use of the building has been brisk this past year: 


TIMES TOTAL 

USED ATTENDANCE 
Auditorium............. 
Committee meetings .. 
Refreshments served 


24,585 
3,684 
2,940 


31,209 


The Building has lost a charter tenant: the Board for 
Licensing of Nurses has moved to rent-free quarters in the 
State Building. Part of their space has been taken up by the 
Medical Employment Service of the Honolulu County Med- 
ical Society. 

Regular Sunday services have been held in the auditorium 
all year by the Harris Memorial Church, and this will con- 
tinue for another year at least. We have also been able to 
rent the auditorium for several lecture series and have more 
in prospect. 

Maintenance has not been neglected: the auditorium seats 
have been renewed, the men’s room on the ground floor has 
been completed, and new lights have been installed in the 
lobby and on the lanai. The outside trim has been repainted 
and some painting done in the rest rooms and kitchen. 

Total income for the last fiscal year was up $1,651 over 
the previous year, to $15,725; expenses were $12,346: net 
gain, $3,480. The Nurses and Physicians Exchange spent 
$28,350 to make $30,056, a profit of about $1,700. 

Your representatives believe the building is being effi- 
ciently managed by Mrs. Storme, under our supervision. We 
would remind the Association that it has assumed respon- 
sibility for the building’s maintenance; that it is, in essence, 
its own landlord and its own tenant. 

HARRY L. ARNOLD, JR., M.D. 


Report of the Mabel Smyth Building Board of Management: 
Your reference committee recommends approval of the 
report and wishes to call to the attention of the doctors in 
Honolulu that the Physicians’ Exchange is our best tenant. 
The utilization of the Exchange not only helps with the 
financial stability of the building, but also pays the salary 
of the management. Any suggestions or criticisms of the 
service should be directed to the building administration. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 


ASSOCIATION OF THE PROFESSIONS IN HAWAII 
STUDY COMMITTEE 


This Committee had one meeting under the Chairmanship 
of Dr. Edwin K. Chung-Hoon, who was forced to resign 
because of ill health. At that meeting there was a general 
discussion on the need for such an association and whether 
or not there would be enough interest in it to make further 
study worthwhile. 

The Committee did not reach any final conclusions and 
wishes to pursue the matter further before making any rec- 
ommendations. The executive secretary from the state where 
this idea originated, Mr. William Burns, will be in Hono- 
lulu at the time of the 104th Annual Meeting and it is 
hoped he will be able to give us more detailed information 
on this plan at that time. 

A. L. VASCONCELLOs, M.D. 
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Report of the Committee of the Association of Professions 


Your reference committee makes the following recom 
mendation. It is felt that an Association of Professions in 
Hawaii is an excellent idea, but further study should be 
made as to its acceptance by the other professions. Therefore, 
it is the Opinion of your reference committee that this Study 
Committee be continued and more information be presented 
to the Association at a future date 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


WOMAN'S AUXILIARY TO THE HAWAII MEDICAL 
ASSOCIATION 


The Woman's Auxiliary to the Hawaii Medical Associa- 
tion has finished a busy year of diversified activity, during 
which it has (1) tried to promote the National Auxiliary's 
Priority Projects; (2) carried on additional local programs; 
(3) had one very profitable new experience; and (4) 
through all the above and other ways assisted the Hawaii 
Medical Association 

Mrs. Frank Gastineau, National President, requested all 
auxiliaries to emphasize this year Community Service, Amer 
tcan Medical Education Foundation, and Legislation 

It is in the field of Community Service that the two small 
auxiliaries did an excellent job. Members on Kauai have 
worked for the hospital auxiliary, Blood Bank, Y.W.C.A., 
Brownies, Easter Seals, Red Cross, Girl Scouts, P.T.A., Can- 
cer Board, Little Symphony Concert, the newly-organized 
theater group, the Rehabilitation Center, libraries, and the 
nurses’ scholarship program. Maui members have given hun- 
dreds of hours of service to the Cancer Society, Children’s 
Home, Community Chest, 4-H Club, Health Council, His- 
torical Society, Missionary Society, Old Folks Home, P.T.A., 
Scouts, Tuberculosis Association, Philharmonic Society, and 
the Women's Club 

On Oahu too countless hours of Community Service have 
been contributed by individuals. In addition, as an Auxil- 
iary, members have distributed 200 Diabetes Week posters, 
made 1,500 telephone calls for the National Polio Founda- 
tion Inoculation Survey, distributed leaflets promoting the 
H.M.A. television program on “Anemia,” rendered assistance 
in the promotion of the Medical Forum, tabulated 8,000 
survey sheets for the March of Dimes committee, and sent 
a delegation to the Governor's Conference on Aging. 

To A.M.E.F. the Hawaii Auxiliary has contributed from 
956 through 1959 a total of $3,388.48. So far in 1960, 
$63.00 has been contributed, but it is hoped that a Hono- 
lulu County Auxiliary benefit to be held soon will clear 
$1,200 for this cause. 

To emphasize Legislation pertinent to the medical pro- 
tession, the Auxiliary has encouraged education of its mem- 
bers on HR 4700 (the Forand Bill) by newsletter, talks, 
and pamphlets. A resolution urging the three congressmen 
from Hawaii to vote against this bi!l was sent from the state 
Board of Directors; another was sent from the Honolulu 
County Auxiliary Board. Individual members were also en- 
couraged to write to the same three congressmen about HR 
4700. One Honolulu County meeting was turned over to a 
member of the State House of Representatives who talked 
on legislation which is vital to doctors here in Hawaii. Last, 
the Honolulu Auxiliary’s legislative chairman attended the 
doctor's legislative committee meetings when her presence 
was requested. 

In addition to the above activities, the Auxiliary has again 
helped with sponsoring the nation-wide essay contest on 
“The Advantages of Private Medical Care” and “The Advan- 
tages of the American Free Enterprise System.’ It has en- 
couraged all doctor's wives to have annual physical examina- 
tions. It has sponsored a trip by members to see the Civil 
Defense facilities in Diamond Head. In making plans for 
the convention, it has, upon the request of the Hawaii Medi- 
cal Association, made arrangements to help entertain wives 
of Mainland doctors attending the H.M.A. convention. The 
biographical file of doctors who have practiced in Hawaii, 
incorporated in what has now grown to three volumes of 
In Memoriam, has been kept up to date with the addition of 
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accounts of the four doctors deceased this year and by the 
revision of two others. Members also have made approxi- 
mately 500 telephone calls to help the H.M.A. with two 
projects. 

One of the most progressive steps taken to increase the 
vitality of the Auxiliary was the sending of the President- 
elect to Chicago to the National Conference, the working 
and training session of the national organization. This was 
made possible by the combined generosity and cooperation 
of the National Auxiliary and the Hawaii Medical Associa- 
tion. Then, in turn, the State Auxiliary held a working con- 
ference last November, where education of members was 
emphasized for the first time. 

The total membership as of March 31, 1960, was 261, 
with 13 from Kauai, 26 from Maui, 4 members-at-large on 
Hawaii, and 218 from Honolulu. However, by May 1, the 
total should rise to approximately 275. 

Upon the advice of Dr. Toru Nishigaya, a special finance 
committee formulated a plan to improve the financial status 
of the state auxiliary. It is hoped that the House of Dele- 
gates will act favorably on this report in May. 

Actually everything that has been reported has been an 
effort, directly or indirectly, to help the doctors’ organiza- 
tion. The Hawaii Medical Association must always feel that 
its Auxiliary is ready to assist in any way it can, especially 
in the fields of public relations and entertainment. 

The Auxiliary, in turn, is very grateful to its advisory 
committee—Drs. O. D. Pinkerton, H. Q. Pang, and Fred- 
erick Giles—and to President Toru Nishigaya, for giving 
their time and demonstrating an interest in the Auxiliary’s 
welfare. 

It has been a pleasure and a privilege to serve as president. 
Special commendation should go to Mrs. Robert Katsuki 
for her faithfulness over the years to the In Memoriam proj- 
ect and to Mrs. Douglas Bell, Mrs. Howard Liljestrand, Mrs. 
George Garis, and Mrs. Herbert Pang for outstanding service 
this year. The president, however, feels only admiration, 
respect, and gratitude toward every member who has will- 
ingly in any way given time, energy, and financial support 
to help make our Auxiliary a stronger and more effective 
group. 

Mrs. HOMER R. BENSON 


Report of the Woman's Auxiliary to the Hawati 
Medical Association: 


Your reference committee recommends approval of the 
report and wishes to commend the President and her mem- 
bers for a job well done. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO WOMAN’S AUXILIARY 
TO THE HAWAII MEDICAL ASSOCIATION 


This Committee met once informally and once formally 
with representatives of the Woman's Auxiliary, the latter 
being with the Special Finance Committee of the Auxiliary. 

The Committee feels that the Woman's Auxiliary has ably 
continued its program of assistance to the medical profession 
not only in the field of public relations but in such programs 
as AMEF, and has been helpful in making a success of such 
projects as liaison meetings between members of the legisla- 
ture and the physicians. 

Presented as an addendum to this report are: 

(1) A letter from the Special Finance Committee of the 
Woman's Auxiliary which is concise and self-explanatory 
and stated briefly is a request that five dollars be added to 
all physicians’ State Medical dues and that this sum be util- 
ized for the operating expenses of the State Auxiliary. This 
would automatically greatly strengthen the Auxiliary in num- 
bers. Your Advisory Committee feels that this is good and 
will accomplish two objectives: 

(a) Make the Auxiliary solvent and bring about an 
orderly budgetary program. 

(b) Bring all the women of the profession into a strong, 
unified, and more effective body. The tax features inherent in 
this plan plus the simple fact that the physicians are already 
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paying their wives’ dues, plus making up their present 
budget deficit, are important features to be considered. 

(2) The proposed budget of the Auxiliary. 

The House of Lclegates has previously approved action to 
match funds up to $500. 00 with those of the Woman's Aux- 
iliary for the purpose US sending a delegate to the AMA 
Auxiliary Convention. The Auxiliary will be able to finish 
the year 1960 only by the utilization of money from an 
emergency fund not yet tapped 

The Advisory Committee respectfully requests and urges 
approval by the House of Delegat-s of the request outlined 
in Item 1. 

O. D. PINKERTON, M.D. 


Addendum to the Report of The Ad»isory Committee to the 
HMA. 


The Woman's Auxiliary to the Hiwaii Medical Associa- 
tion earnestly requests that five dollars; be added to the doc- 
tors’ state medical dues in order to incorporate in the Hawaii 
Medical Association’s budget a provision for taking care of 
the operating expenses of the Woman's Auxiliary. 

Keeping in mind the important tax deductible angle and 
the sharing of its Auxiliary's expense by the entire medical 
association, we feel this is the most practical and equitable 
means of obtaining the revenue for the auxiliary’s mainte- 
nance. This will amount to approximately $2,500.00, of 
which $500.00 goes to National, leaving the State Auxiliary 
$2,000.00, adequate funds to function effectively. 

We hope that the aid which we can give the Hawaii 
Medical Association, especially in the fields of community 
service and public relations, will continue to grow as it has 
during the last twelve years. 


SPECIAL FINANCE COMMITTEE 
(S) Mrs. Howard Liljestrand 
(S) Mrs. Douglas Bell 

(S) Mrs. Homer Benson 


PROPOSED BUDGET FOR 1960-1962 FOR THE 
WOMAN'S AUXILIARY TO THE HAWAII MEDICAL ASSN. 


(Contingent upon raising approximately $2,500.00 for 
operations, which would mean $5.00 from each member of 
the Hawaii Medical Association. ) 

INCOME FROM Dues $2,500.00 
Dues TO NATIONAL AUXILIARY 500.00 


$2,000.00 
COMMITTEE ALLOTMENTS 


In Memoriam 35.00 
Hospitality 100.00 
Membership .00 
Legislation .00 
Essay 00 
Publicity .00 
A.M.E.F 00 
Others—Bulletin, Mental Health, Safety, Finance........ 00 
Suppies (Printing, etc.) .00 


PRESIDENTS DiscRETIONARY FUND 
Hospitality 
Telephone 
Postage 
Travel 


PRESIDENT-ELECT’S FUND, DELEGATE TO NATIONAL 

CONFERENCE $00.00 
SECRETARY 10.00 
TREASURER : 10.00 
CONTINGENCY FuND 100.00 
STATE BENEVOLENT FUND 400.00 


STATE CONFERENCE 


Local arrangements and travel for neighbor island 
president and president-elect 
CONVENTION—Local arrangements 
A.M.E.F 


250.00 
100.00 
100.00 


$1,960.00 


Report of the Advisory Committee to the Woman's Auxiliary 
to the Hawaii Medical Association and the Addendum by 
the Special Finance Committee: 


Your reference committee. after much discussion, and 
after a special presentation by the Finance Committee, recom- 
mends approval of both reports and further recommends 
that the Council of the Hawaii Medical Association raise the 
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dues $5 a year in order to finance the expenditures of the 
Woman's Auxiliary. It was pointed out that the tax features 
in this plan make it more desirable to sustain our Auxiliary 
in this manner and give the members a working capital and 
a sound membership. It is further pointed out that many 
states use the same method of collecting money for this 
purpose. 


ACTION: 


Mr. Kennedy said he didn’t think this conformed 
with the bylaws. The chair did not concur. 
This portion of the report was adopted. 


PHYSICIANS AID STUDY COMMITTEE 


Two meetings were held, the first in September, 1959, 
and the second in March, 1960. The first meeting was ex- 
planatory and involved discussions and personal opinions of 
various members of the Committee, as well as other mem- 
bers of the Hawaii Medical Association. The second meeting, 
held on March 21, 1960, crystalized the opinions of various 
members of the Committee and after studying the problems 
and solutions of other state medical associations throughout 
the country, it was decided that the Committee would recom- 
mend to the delegates of the Hawaii Medical Association the 
acceptance of the report by their previous chairman, Doctor 
Verne C. Waite. The Committee thoroughly discussed and 
developed the problem and the recommendations have stood 
up under the test and examination of our Committee. 

We felt that in view of some of the difference in opinion, 
that it might be well for the members to have the privilege 
of voting on this problem. Many voted to add Section D to 
the recommendations of Doctor Waite as follows: 

Repayment. The Committee realizes at times that re- 
covery from financial strain may be accomplished, and 
in those cases where the individuals are financially able, 
repayment to the fund is requested. 


It was also recommended that Section A of Doctor Waite’s 
report have an additional sentence added to read: 

Each new member subsequently gaining membership 
in the HMA will be assessed $10 a year each year for 
five years and this assessment may not start later than 
five years after admission to membership. 


The Committee voted unanimously to accept Doctor 
Waite’s report with the two changes as noted above. 


F. L. GILEs, M.D. 


Report of the Physicians Aid Study Committee: 

Your reference committee after considerable discussion 
recommends the following: 

That the Hawaii Medical Association bill each member 
and indicate on the bill that a voluntary assessment of $10 
a year be paid. This will indicate the interest of the mem- 
bers in this worthy project and give the Council an indica- 
tion for further action. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted 


RESOLUTION No. 2 
Re: TRAINING IN OBSTETRICS AND SURGERY FOR 
GENERAL PRACTITIONERS 


(Submitted by R. VARIAN SLOAN, M.D.) 


WHEREAS, Medical educators have for years decreed the 
type and scope of in-hospital training afforded general prac- 
titioners, and 

WHEREAS, This in-hospital training has often ignored 
the needs of the young general practitioner and his patient, 
and 

WHEREAS, The recent action of the AMA House of Dele- 
gates in June of 1959 which recommends a prescribed two- 
year training program for future general practitioners which 
eliminates virtually all obstetrical training and all but the 
most minor of office surgery is a continuation of this same 
shortsighted policy; therefore be it 

Resolved, That the Hawaii Medical Association instruct 
its Delegate to the AMA to support a change in the require- 
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ments for the new two-year family practice program to make 
training in obstetrics and surgery mandatory. 


Resolution 32 
Your reference committee recommends approval of this 
resolution 


ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 


RESOLUTION No. 3 
Re: 105th ANNUAL MEETING 


(Submitted by RAYMOND C. YAP, M.D.) 


WHEREAS, It is incumbent upon the Council to select 
the dates for the following year's annual meeting, and 

WHEREAS, The Council has reviewed the several possi- 
bilities for 1961, and has seen fit to select May 4 through 
’, 1961, as the dates for the 105th Annual Meeting of the 
Hawaii Medical Association; therefore be it 

Resolved, That these dates be set by the House of Dele- 
gates this 13th day of May, 1960; and be it further 

Resolved, That the Council be granted permission to 
change the dates set if they are found to cause a conflict 
which would not work to the best interests of the Hawaii 
Medical Association. 


Resolution #3 
Your reference committee recommends approval of this 
resolution 


ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 


RESOLUTION No. 4 
Re: LEGISLATION 


(Submitted by Theodore Tomita, M.D. and Richard E. 
Ando, M.D.) 


WHEREAS, the Legislative Committee of the Hawaii 
Medical Association has been effectively promoting sound 
medical legislation for the welfare of the people of Hawaii, 
and 

WHEREAS, the tempo of legislation affecting medicine 
and public health has reached a crescendo of progressive 
government encroachment into the traditional freedom of 
the individual, and 

WHEREAS, the effectiveness of the Hawaii Medical As- 
sociation to encourage sound medical legislation can continue 
to come only from a thorough knowledge of the community's 
economic and sociologic factors; be it therefore 

Resolved, that the President of the Hawaii Medical Asso- 
ciation appoint a Research and Reference Committee of five 
or more members, to actively investigate prior to legislative 
sessions, the sociological and economic factors of pending 
State legislation regarding public health, medical practice 
and Government Medical Insurance plans; and be it further 

Resolved, that the Committee report to the Hawaii Med- 
ical Association and the Legislative Committee of this Asso 
ciation at the earliest possible date, their findings to help 
promote more effective legislation to protect the needs of all 
the people of the State of Hawaii. 


Resolution #4 
Your reference committee recommends approval of this 
resolution 


ACTION: 

The Chairman moved adoption of this portion of 
the report. 

Dr. Mills asked why the reference committee felt 
the present Legislative Committee could not do this 
job. Dr. Ando said that Dr. Tomita asked him to 
present this resolution because members of the Leg- 
islative Committee are very close to the legislators 
personally and have been able to get things done 
for themselves or the Association but they haven't 
had the time to get economic data. They are more 
or less limited and haven't time to get the details. 
They need to know the social and economic facts 
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rather than to call on good friends in the Legisla- 
ture. He felt that it would be beneficial to have 
good research and resource people. It is another way 
of asking aid practically gratis. 

Dr. Millard asked what the Legislative Commit- 
tee thought of it. It was noted that they had not 
been advised of this but the President in his dis- 
cussions would point out the importance of this 
plan. 

Dr. Cushnie asked if the resolution meant to get 
doctors or someone outside the Association. Dr. 
Ando said there wasn’t much point in appointing 
a committee that doesn’t have time to go into the 
matter. It would take an outsider to do this work. 

Dr. Nishigaya said Dr. Tomita thought we could 
pay $10,000 to hire a sociologist or economist to 
do this work but we don’t have the money. Dr. 
Ando said that with the facts the committee gathered 
the members of the Legislative Committee could 
talk a little more freely. Dr. Lambert thought it 
was an excellent idea and it should be an active 
committee and by next year we will know how 
effective it is. 

This portion of the report was adopted. 

Mr. Chairman, in conclusion the chairman of this 
reference committee on Miscellaneous Business 
wishes to thank the members of the committee for 
their he!p in the preparation of this report and our 
reference committee also wishes to extend thanks 
to those members who appeared before us to help 
us in our deliberations. 

The Chairman moved adoption of the report as 
a whole. It was adopted. 

Dr. Pang said that Mr. Kennedy had called his 
attention to the fact that there had to be a change in 
the bylaws to raise the dues. Dr. Sloan said that this 
was a matter for the council to handle. | 


Dr. Ivar J. Larsen was asked to make the final reference 
committee report. 


REFERENCE COMMITTEE ON INSURANCE AND 
MEDICAL SERVICES 


Mr. President and members of the House of Delegates: 

Your reference committee on Insurance and Medical Serv- 
ice gave careful consideration to the matters referred to it and 
it makes the following report: 


CANCER COMMITTEE 


This Committee has not met since the last meeting of the 
House of Delegates. The Association's cancer activities were 
limited to establishing a central cancer registry and the task 
of doing this was the responsibility of the Cancer Commis 
sion. 

GROVER H. BATTEN, M.D. 
Report of the Cancer Committee: 

Your reference committee received a verbal report from 
the Chairman of the Cancer Commission (Resolution #8, 
1959 Session) relative to the activities of this committee 
during the past year. Numerous meetings of the committee 
have been held in organizing the cancer registry. 

Your reference committee recommends that Resolution 
#8, 1959 Session, relative to the establishment of a Cancer 
Commission, be re-considered and suggests that possibly the 
Cancer Commission be a function of the Cancer Committee, 
responsible to the Committee, but the members of the Com- 
mission, not necessarily be members of the Cancer Commit- 
tee. Your reference committee also recommends that a re- 
port of the Cancer Commission be incorporated in the an- 
nual report of the Cancer Committee. 

Your reference committee also feels that the modus 
operandi be more clearly delineated and include tenure of 
office, activities, etc., of the present commission. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
Dr. Batten asked if it were the sense of this pro- 
posal that during the coming year, if this is adopted, 
that the Cancer Commission will be responsible to 
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the Cancer Committee which Committee is in turn 
responsible to the President. Dr. Larsen said that 
was the feeling. Dr. Waite said that from a practical 
standpoint, he thought the Commission should be 
set up as a sub-committee of the Cancer Committee 
because its one purpose is the Cancer Registry. Dr. 
Batten said the only reason for setting it up this way 
was to meet a deadline. It was a matter of applying 
for funds. If this is adopted, it shouldn’t change the 
present make-up of the Commission. As presently 
set up it is not completely appointed by the Presi- 
dent. He recommended the removal of the word 
“possibly.” Last year the plan of operation was not 
clearly outlined. 

Dr. Larsen amended his report to eliminate the 
word “possibly.” This portion of the report as 
amended was adopted. 


COMMITTEE ON CHRONIC ILLNESS AND AGING 


This Committee held nine meetings during the year, with 
an average attendance of seven members. Two were joint 
meetings: one with the Federal Medical Services Committee 
to meet Mr. George Cooley, Secretary to the AMA Council 
on Medical Services; the other with the Health Division of 
the Program Committee for the Hawaii Conference on 
Aging (scheduled for May 6-7) and to meet Mr. Donald 
Sutcliffe, Regional Representative for the White House Con- 
ference on Aging. Guests at three other sessions were (1) 
Drs. Leon Lewis, Director of Rehabilitation Center, Fair- 
mont Hospital, San Leandro, California; Charles Hayman, 
Consultant, Special Health Services, U.S.P.H.S., Region 
TX; and David Frost, Medical Consultant, Office of Voca- 
tional Rehabilitation, Region IX (here for the Governor's 
Rehabilitation Institute); (2) Miss Mary Noonan and Mr. 
Morris Fox of the Department of Social Services; and (3) 
Messrs. Oscar Fulford and Charles Aston of Hawaii Pacific 
Homes. 

We have worked with the Governor’s Commission on 
Aging in planning for the State and White House Confer- 
ence on Aging. We supported the Rehabilitation Institute, 
and are glad to note the large number of physicians who 
participated in it, and the resultant benefit. 

We recommended that the Hawaii Medical Association 
officially oppose the Forand Bill. 

We supported continued separation of State Health and 
Welfare Departments (since approved by the Legislature) . 

Much time was given to discussion of financing medical 
care for the elderly. A suggestion for a plan to defer a part 
of medical charges until after death (charged to the estate) 
was deferred for legal advice and further discussion. 

We approved distributing the brochure, “A Better Future 
for the Aged,” to operators of nursing homes. 

We endorsed the suggestion that Hawaii Pacific Homes 
include in their plans a nursing home for chronically ill, 
financially independent elderly patients. ‘ 

Steeply rising hospital rates are a matter of great concern. 
We recommend that the hospitals study the “Manchester 
plan” of dividing facilities according to the degree of serv- 
ice required by patients, and charging accordingly. 

The Committee recommends that a State Commission on 
Chronic Illness and Aging be set up and that the Hawaii 
Medical Association support whatever legislation is proposed. 

Due to the absence of Dr. Beck, this report was compiled 
by Dr. Norman R. Sloan, with the approval of the vice- 
chairman, Dr. Shoyei Yamauchi. 

L. CLAGETT BECK, M.D. 


Report of the Committee on Chronic Illness and Aging: 
Your reference committee recommends acceptance of this 
report with the following exceptions: 
1. Deletion of Paragraph 5, which reads: 
“Much time was given to discussion of financing med- 
ical care for the elderly. A suggestion for a plan to 
defer a part of medical charges until after death 
(charged to the estate) was deterred for legal advice 
and further discussion. The committee felt it should 
be deleted “because of legal complication, poor public 
relations, and administrative difficulties.” 
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2. In Paragraph 9, delete: “and that the Hawaii Medical 
Association support what ever legislation is proposed.” 


Your reference committee also recommends that the Com- 
mittee on Chronic Illness and Aging meet with the State 
Association of Hospital Administrators to attempt to im- 
plement the suggestions in Paragraph 8, with regard to 
studying of the “Manchester plan.” 


ACTION: 

The Chairman moved adoption of this portion of 
the report. 

Dr. Larsen explained that the legal counsel of the 
Honolulu County Medical Society advised strongly 
against the proposal relating to collecting from an 
estate. Dr. Nishigaya asked Dr. Yamauchi if he had 
any comments to make. He had none. Dr. Nishigaya 
said that we are at another impasse. All the material 
is gotten together. We are trying to get something 
concrete. He thought the members should submit 
any ideas they have as far as this problem is con- 
cerned because if we do not get some answer to 
this, the government will sove it for us. We hope to 
anticipate that by presenting something concrete 
from the standpoint of the physicians. 

What can we do to alleviate part of this problem? 
He mentioned Punchbowl homes. The Committee 
thought the Blue Shield program might make a pilot 
study there but the insurance people felt that would 
be too costly. The Committee will accept any ideas 
any one has on any phase of this problem. 

With reference to the Manchester Plan, one of 
the things that came out of the Governor’s con- 
ference on Aging was an attempt to utilize the idea 
of this concept o/ taking away the patients from the 
general hospital for the chronically ill and putting 
them where they can be taken care of at much less 
cost. Dr. Yamauchi said that out of the Governor's 
Conference a State Commission on Aging will be 
created, and as far as is practical, the area in which 
the doctors will be concerned will be chronic illness 
and its various aspects. 

Past President Robert B. Faus said it was im- 
portant that the Association definitely take a stand 
as to whether they will accept a portion amount of 
the relative value schedule for those over 65 that 
are medically indigent and indigent and that is the 
thing that is going to be requested. He thought we 
would eventually be asked to and we should not 
let it go until after the legislature makes a decision 
for us. He questioned whether we should follow 
Iowa’s plan of taking 60% for the medically indi- 
gent and 40% for the welfare department patients. 

Dr. Nishigaya apologized for taking the liberty of 
asking people to speak who are not members of the 
House of Delegates. This portion of the report was 
adopted. 


EMERGENCY MEDICAL SERVICE COMMITTEE 


The Emergency Medical Service Committee met on the 
first Monday of each month, at the Mabel Smyth Building. 
The highlights of the year were: 

(1) Completion of assignments for: a. Physicians, b. 
Dentists, c. Nurses, and d. Medical Technicians; 

(2) formation of a sub-committee for study of emergency 
medical communications; 

(3) activation of aid stations; and 

(4) activation requests for hospital “dry runs.” 

This committee, while discussing and formulating plans, 
had completed meanwhile the assignments of physicians, 
nurses, dentists, and medical technicians to go into effect 
in time of disaster. Everyone assigned was given a CD 
identification card with his assignment and _ instructions. 
Schools were designated as aid stations and the key per- 
sonnel assigned to them. To facilitate the manning of CD 
hospitals, each major hospital was given an over-supply of 
key personnel who were made responsible for manning the 
CD units. The assignments were given not only on the 
basis of closeness of hospital and aid station to the person's 
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residence but the person's preference and specialty were 
taken into consideration. The committee felt that during 
disaster the weakest link in our organization is the problem 
of communications, therefore the Chair requested a sub- 
committee to study this problem under the chair of Dr. 
Peyton, who is the vice-chairman of this committee and who 
is also a licensed radio “ham.” This sub-committee’s report 
and suggestions are appended. 

As soon as the aid stations were selected, the Mayor's 
office, upon our request, activated a cadre unit and began 
dry runs and unit training programs under Dr. Hiroshige. 
A member of this committee was made responsible for aid 
station and ambulance service. The demonstration was 
highly successful and the unit is now actively training the 
cadre groups of the 31 assigned aid stations. 

Since this is an advisory group, the Committee can only 
request and advise. The various hospitals were requested by 
letter to activate a dry run. Several months have passed 
and the only response to date has been from the Queen's 
Hospital, they promised to try a test series after the new 
building program is completed. Cooperation is obviously 
poor compared with that of the aid stations. We have no 
high authority to turn to with the hospitals, as we had in 
the Mayor's office for the aid stations 

Personally, 1 feel that we medical men have been guilty 
of indifference more than the paramedics and are failing 
to provide the desired leadership. This can be seen in the 
excuses given by physicians assigned to the aid stations (see 
addendum ). The public is justified in expecting good medical 
leadership in time of disaster. Our own families may need 
the aid of well organized medical units. This is our respon- 
sibility to our community and since human lives are in- 
volved the problem is not a small matter. Based on reports 
of activities on the national scale, this society of the medical 
profession cannot ignore the national demand for organ- 
ization and activation 

In accordance with the motion carried at the last com- 
mittee meeting it recommended that the initial base unit 
for the emergency communications system be placed in the 
Mabel Smyth Building. 

This Committee, therefore, suggests that the new ad- 
ministration concentrate on educating our own group to 
its responsibility. The Chair feels, as do some members of 
the Committee, that after all these years of planning and 
work, because of a sense of failure on our part to provide 
the necessary leadership, “new blood’ should be given the 
chance to provide this leadership 


ISAAC KAWASAKI, M.D. 


Report of the Emergency Medical Service Committee: 


Your reference committee endorses the recommendations 
of the committee concerning the defense activities and urges 
the membership of the Association to cooperate with the 
Committee and become more active in its support. Your 
reference committee also suggests that for the permanent 
record, the addendum to the Emergency Medical Service 
Committee's report be deleted. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


FEDERAL MEDICAL SERVICES COMMITTEE 


During the past year, negotiations have been conducted 
by mail with the Office of Dependents’ Medical Care Pro- 
gram in Washington, D. C. Several changes were requested 
over which we were unable to get together by mail. Accord- 
ingly, the previous year’s fee schedule contract was then 
accepted, which was the wish of the people in the Washing- 
ton Medicare Office, with the understanding that representa- 
tives from the Washington Office would be here. These 
representatives, Colonel Norman E. Peatfield, Professional 
Director, and Lt. Colonel Ernest G. Rivas, Executive Officer, 
met with representatives of the Society on April 5, 1960, 
at the Mabel Smyth Building and various facets concerning 
the Medicare Program were discussed. Colonel Peatfield 
made it quite clear that they are responsible to the General 
Accounting Office, which has a good and clear understand- 
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ing of the going rates in each community, and it is very 
unlikely that we will have any change upward in rates until 
the local Blue Shiela pian is actually paying more. In effect, 
our bargaining for relative value fee schedule rates means 
nothing at all to them until the Hawaii Medical Service 
Association is paying relative value fee schedule rates. On 
top of that, he says that the General Accounting Office and 
Medicare look askance at paying more when our family 
income ceiling is $9,000. He points out that the highest 
in other states is $7,200 and they can hardly see where 
they should pay even as much when the service man’s 
average family income level is considerably below this. 
These two statements are the crux of the whole matter which 
is repeatedly facing your various committees in this com- 
munity. The first step, to get our relative value fee schedule 
the general going rate on Hawaii Medical Service Associa- 
tion, is mandatory. Until then, we are going to get nowhere. 

Incidentally, the going rate for an appendectomy paid 
by the Blue Shield in California is $175. Accordingly, 
Medicare has no hestitation in paying $160 for an ap- 
pendectomy for Medicare patients in California. 

After discussion about the six weeks cut off period for 
postpartum care, Colonel Peattield said that it does not 
matter when a usual postpartum visit takes place even if it 
is after 42 days provided that there are no other charges. 
However, they will not be responsible for any complica- 
tions in the postpartum period that begin after the 42d 
postpartum day. This matter is being clarified with our 
local fiscal agent by him. 

Considerable discussion was held with Colonels Peattield 
and Rivas about relations between the State Committee 
and the Review Board in Washington. We believe that 
we understand each other quite well now and that many 
differences of opinion were largely matters of communica- 
tion, the mechanics of which are now clear. 

The Veterans’ contract for the coming year was renewed 
inasmuch as there was no objection from any county with 
the present contract. Since we have become a state, some 
of those previously eligible for Dependents’ Medical Care 
in the counties of Hawaii, Maui, and Kauai have become 
ineligible; but there is a bill introduced by Congressman 
Inouye which may, if passed, correct this situation. This 
bill, it is my understanding, is wel! supported by veterans’ 
organization. 

It is apparently the wish of the various county societies 
after considerable discussion and trips to Washington on 
the part of the Honolulu County Society that the Hawaii 
Medical Service Association qualify under Section 4 (4-B) 
in the new law which gives financial aid to civil service 
workers. Time only will tell whether or not this is wise. 
It is probably a situation of “we're damned if we do and 
we're damned if we don’t” and the doctors are caught in 
the middle. All societies, I believe, have been fairly apprised 
in this matter by our President and his associates and at the 
meeting held in Honolulu by the Honolulu County Medical 
Society to which I invited representatives from all of the 
Neighbor Islands. 

I would like to recommend to the incoming president 
that he continue the policy of staggering appointments to 
the Federal Medical Services Committee so that approxi- 
mately one-third old members go off and one-third new 
members come on in any one year. The retention of a cer- 
tain number of old hands who know the ropes and the 
previous policy decisions is essential. It is also, I believe, 
wise to continue the policy of having the appointments 
made up of a wide spread of interests within our medical 
society representing general practice and the various spe- 
cialties. This affords a wide spread of knowledge in the 
practice of medicine and has been of considerable aid in 
solving our various problems. Inasmuch as obstetrics and 
pediatric care are high, percentage-wise, in usage, I believe 
that these two fields should be represented on the committee. 

In closing, I would like to thank all the various members 
of the committee, particularly those from the neighbor Is- 
lands who left their practice and spent nights away from 
home, for their sincere and helpful interest throughout the 
past year. 

C. C. McCorriston, M.D. 
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Report of the Federal Medical Services Committee: 
Your reference committee recommends acceptance of same, 
with thanks. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


MENTAL HEALTH COMMITTEE 


In meetings of your Mental Health Committee during 
the past year, a number of important subjects were dis- 
cussed. The proposal of the Western Interstate Commission 
for Higher Education to establish short-term training for 
nonpsychiatric training physicians in our community by 
means of intensive 10-week seminars for small groups was 
given strong support and referred to the Honolulu County 
Medical Society for action, with our favorable recommenda- 
tion. A subsequent report from Dr. Warren T. Vaughan, 
Jr., the Director of Mental Health Training of WICHE, 
indicates that Hawaii will participate in the second round 
of courses next year. 

In respect to State governmental reorganization activities, 
our committee went on record supporting a separate De- 
partment of Health, including in it a Division of Mental 
Health with closely integrated services. The committee 
recommended that the Territorial Hospital and Waimano 
Home be included within the Division of Mental Health. 
In this way research activities, community education, and 
inpatient and outpatient psychiatric services would be closely 
coordinated. 

The Mental Health Committee also recommended that 
the Hawaii Medical Association accept the invitation of 
the Mental Health Association to co-sponsor a workshop 
on marriage to be held in June of this year. The chairman 
of the Mental Health Committee has been appointed to 
the Planning Committee of this workshop. 


KENNETH H. Ruscu, M.D. 


Report of the Mental Health Committee: 

Your reference committee recommends acceptance of this 
report as corrected verbally by its chairman, wherein the 
last paragraph reads: 

“The Mental Health Committee also recommended to the 

President of the Hawaii Medical Association that the 

Hawaii Medical Association accept the invitation of the 

Mental Health Association to co-sponsor a workshop on 

marriage, to be held in June of this year. This recom- 

mendation has been favorably acted upon by the Presi- 
dent of the Hawaii Medical Association.” 

With reference to Paragraph 2, your reference committee 
suggests that it be recorded that the Division of Mental 
Retardation has been separated administratively from the 
Division of Mental Health. 


ACTION: 

The Chairman moved adoption of this portion of 
the report. 

Dr. Larsen explained that the reference commit- 
tee was concerned about what the definition of a 
“work-shop on marriage” might be. There was con- 
siderable speculation among the committee mem- 
bers and so they asked the chairman to clarify it. 

Dr. Berk said that in the Health Department pro- 
gram there has been a split in the division of mental 
health. There will be a separate division for the 
Department of Mental Retardation. This division 
will be submitted to the Legislature. Dr. Bernstein 
said that the division is already a fact. 

This portion of the report was adopted. 


ADVISORY COMMITTEE TO THE BUREAU OF 
WORKMEN’S COMPENSATION 

This Committee has not been called up to attend any 
meetings or to assist with any Workmen's Compensation 
problems since the last meeting of the House of Delegates. 

Honolulu County Medical Society has taken the respon- 
sibility of negotiating 1 new fee schedule for the State of 
Hawaii. Their reports are not directed to this Committee. 


RALPH M. BEppow, M.D. 
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Report of the Advisory Committee to the Bureau 
of Workmen’s Compensation: 

Your reference committee recommends acceptance of the 
Committee's report. Your reference committee also suggests 
that Hawaii Medical Association accept the fee schedule 
negotiated by the Fee Schedule Committee of the Honolulu 
County Medical Society as a state-wide Workmen's Compen- 
sation Fee Schedule. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


RESOLUTION No. 1 
Re: VETERANS ADMINISTRATION AND CARE OF 
PATIENTS WITH NON-SERVICE CONNECTED DISABILITIES 


(Submitted by F. J. PINKERTON, M.D.) 


WHEREAS, The members of this Association are in full 
agreement with the vast majority of the American people 
that the federal government should provide the best possible 
medical and hospital care for veterans with service connected 
disabilities, and 

WHERFAS, The present Veterans Administration policy 
permits medical treatment of veterans with non-service con- 
nected disabilities by the Veterans Administration, and 

WHEREAS, According to the figures of the House Vet- 
erans Affairs Committee submitted to the American Medical 
Association, total number of patients in Veterans Adminis- 
tration hospitals on January 12, 1959 was 113,819 of which 
67 per cent (76,259) were hospitalized for non-service con- 
nected disabilities costing the American taxpayer more than 
one billion dollars annually, and 

WHEREAS, According to the same source, as of February, 
1960, there were 2214 million veterans in civilian life, and 

WHEREAS, The emergency of the cold war with Com- 
munism is and will be responsible for forcing most of the 
male population into the veterans classification, all of whom 
will be eligible for free medical care at federal government 
expense through existing Veterans Administration policy, 
and 

WHEREAS, Continuation and extension of such undeserved 
care for veterans with non-service connected disabilities places 
a growing additional tax drain on an already greatly over- 
taxed populace, and 

WHEREAS, Continuation of the present Veterans Admin- 
istration policy of providing special privileged medical care 
for veterans with non-service connected disabilities will lead 
to demands from other groups ‘or special privileged medical 
care for their respective groups, and increase greatly the ex- 
penses of an already too expensive federal government to the 
further disadvantage of the tax-payers; therefore, be it 

Resolved that we, the Delegates of the Hawaii Medical 
Association in regular session assembled this 13th day of 
May, 1960, make the following recommendation to the 
President and the Congress of the United States: That the 
Veterans Administration Act be amended to prove medical 
and hospital care to veterans for service connected disabil- 
ities only; and be it further 

Resolved that a copy of this resolution be spread upon the 
Minutes of this Meeting and that copies of it be sent to 
(1) the President, (2) all members of Congress, and (3) 
all state and county medical societies. 


Resolution No. 1: 


Re: Veterans Administration and Care of Patients with Non- 
service Connected Disabilities. wy: 

Your reference committee recommends adoption of this 
resolution with the following changes: Paragraph 5 to be 
deleted and the following paragraph be substituted— 

“WHEREAS, Because of present Draft Law, a large per- 

centage of the male population will be forced into vet- 

erans’ classification, all of whom will be eligible for free 
medical care at Federal government expense through 
existing Veterans Administration.” 


Paragraph 8, 42d word “prove” (medical and hospital 


care...) should be changed to “provide” (medical and 
hospital care. . .). 
Your reference committee also suggests that the Hawaii 
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Medical Association delegate to the American Medical Asso- 
ciation be instructed to present a similar resolution for adop- 
tion by the American Medical Association. 

The Chairman moved adoption of this portion of the 
report. It was adopted. 

The Chairman moved adoption of the report as a whole 
as amended. It was adopted. 

Dr. Nishigaya complimented the Delegates on their work. 
He commended the reference committee chairmen for their 
efforts in reviewing the reports prior to the convening of 
the House. He said he was very proud to be associated with 
members who have taken such a great interest in the affairs 
of the Association not only for themselves but for the other 
members of the Association. 

Dr. Nishigaya read the Nominating Committee's report 


NOMINATING COMMITTEE 


The Nominating Committee met at 4:15 P.M. in Hono- 
lulu on April 12, 1960, to select nominees for the office of 
President-elect, Secretary, and Council. The Committee paid 
special attention to the office of President-elect and followed 
the policy of nominating to that office a member who was 
willing to serve and who possessed some knowledge of the 
administration of the Association by virtue of his past offices 
and committee assignments. Further, the Committee followed 
tradition and searched for its candidate from the rolls of the 
Maui County Medical Society. After consulting with the offi- 
cials of the Maui County Medical Society and after due con- 
sideration by the Committee the name of J. Alfred Burden, 
M.D., is offered in nomination to the office of President- 
elect 

The official slate of nominees is therefore submitted as 
follows 
J. Alfred Burden, M.D 
SPCRETARY Rodney T. West, M.D 


IT'wo Councitors from Honolulu County Medical Society 
Homer R. Benson, M.D., Randal A. Nishijima, M.D. 


One COUNCILOR from Maui County Medical Society 
(to complete Dr. Burden’s unexpired term) 
James F. Fleming, M.D. 


All nominees have accepted the nomination except Doc- 
tors Fleming and West, who are in Europe at present. 


E. K. CHUNG-HOON, M.D. 


There being no nominations from the floor, the Secretary 
was instructed to cast a unanimous ballot for those men 
who had been nominated and the foregoing new officers 
were elected. 

Dr. Berk moved that this House of Delegates go on 
record as thanking its President for the work he had done. 
He said he knew for one that he had been present at more 
meetings than any one knew about; that we know that he 
has been working for the welfare of the Association; that 
he be thanked and the appreciation be voiced vocally. 
[applause]. 

The motion was seconded and passed. 

Dr. Berk moved further that the President and the of- 
ficers who were instrumental in setting up the committees 
and the organization of business the committees went over 
have a vote of thanks to the executive secretary who set up 
the work and helped and all the other help she has done 
for the past year. 

Dr. Leong asked if we had accepted Dr. Faus’s question 
and the President advised it was not pertinent to the busi- 
ness of the House of Delegates. 

The meeting adjourned at 2:50 P.M. 


RAYMOND C. YAP, M.D. 
Secretary 
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Air-condition your offices and 
grab yourself 2 permanently good 
rating on the Comfort Index! No 
matter what the weather is like 
outside — gusty, dusty, hot-as- 
blazes, muggy or rainy 


you and 


your staff and all of your patients can 


enjoy lots of fresh, clean, cool, cool air. 


For air-conditioning information 
and advice call Hawaiian Electric 
at 54-971, ext. 328 


pee THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility 
Bringing you better living — electrically 
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when you see 
Signs of 
anxiety-tension 
specify 


® 
al tal dihydrochloride 


brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
is not icterogenic. 


Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 
2. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 
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Official Publication of the Nurses’ Association, State of Hawaii 


FLORA OZAKI, Associate Editor 
KATSUKO ENOKI, Associate Editor 


CHANG, Editor 


HAZEL KIM, Associate Editor 
MILDRED KIM, Associate Editor 


OLIVE C. PRIDGEN, Executive Secretary 


Nursing Education and Nursing Service 


Note from the Editor 


This issue is dedicated to the students of Ha- 
watts Schools of Nursing. The following articles 
have been submitted by student nurses and by 
nursing leaders in the community. 

NSNA Meetin g in Miami 

Words cannot describe the excitement and anx- 
iety I felt during the National Student Nurses’ 
Association Convention held on April 28 to May 
2, 1960, in Miami Beach, Florida. This was my 
first trip anywhere! I was fortunate to travel with 
Sister Maureen, Administrator of St. Francis Hos- 
pital. On the way to Florida, we detoured to New 
York City. This fabulous city has so much to offer. 
I saw Central and Penn Stations, Central Park, 
Times Square, the Empire State Building, the 
United Nations Building, and Rockefeller Center. 
In Florida, I attended the business meetings of the 
National Student Nurses’ Association. There were 
meetings for presidents of the State Nurses’ Asso- 
ciation with the former National President, Mary 
Kuntz. During these meetings we all brought out 
our problems and asked each other for suggestions 
or solutions to them. But it was not all work be- 
cause there were enjoyable programs going on 
during the evening hours. There was a poolside 
party at the di Lido Hotel and a talent show held 
in Convention Hall. I also tried to grab some sun 
and swimming in the hotel pool. Then last, but 
not least, I took a boat tour to Parrot Paradise and 
saw a Seminole Indian wrestle an alligator. 

When the time came for me to come home I 
had misgivings. I wished I could stay longer to 
get a better view of this beautiful country of ours. 
I hope that someday we may be able to send more 
delegates to this convention to gain the rich expe- 
riences I have gained. May I take this opportunity 
to thank the St. Francis Hospital Auxiliary, the 
St. Francis School of Nursing Alumnae, my stu- 
dent body, the Hawaii League of Nursing, the 
Hawaii Nurses’ Association, and the Hawati Stu- 
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dent Nurses’ Association for making this trip pos- 
sible. But most of all I thank Sister Maureen for 
her hard work to get me to Florida, and Mrs. 
Mary Walsh for making my trip possible by col- 
lecting Super Saving Stamps. 

MAR JORIE ODA 


HSNA Workshop 


The Hawaii Student Nurses’ Association held a 
Workshop on May 21, 1960, from 9:00 A.M. to 
2:30 P.M. at the Mabel Smyth Auditorium to train 
each other to gain new knowledge, skills, or in- 
sights into problems of the association. The Work- 
shop attracted some 66 students from the three 
nursing schools—Queen’s, St. Francis, and the 
University of Hawaii. 

Miss Mildred Maeda, new HSNA president, 
presented the welcoming speech and also intro- 
duced the new officers. A report of the NSNA 
convention at Miami, Florida, was made by Miss 
Marjorie Oda, outgoing president of HSNA, who 
was the Hawaiian delegate. The audience partici- 
pated by dividing into small discussion groups on 
problems of communication, relationship, etc. Sev- 
eral new suggestions for future HSNA programs 
were offered. Evaluation of the Workshop made 
by those attending showed that they all enjoyed 
the Wor' shop and were interested in having one 
each year. 

PAULINE MAHEULA 


NLN Consultant Helps with 
Nurse Recruitment 


Statehood brings privileges as well as responsi- 
bilities. One of the former was our inclusion, for 
the first time, in free consultant service on nurse 
recruitment from the National League for Nurs- 
ing. 

Mrs. Irene Miller, Field Consultant on Careers 
in Nursing, was with us for the week of April 4, 
1960. Her activities during the week included 
talks at a joint meeting of HNA and HLN, con- 
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ferences with all schools of nursing, a luncheon 
meeting with representatives of the Medical Aux- 
iliary and the Hospital Association, a League- 
sponsored dinner, and one day and night on Kauai 
as guest of the Kauai Nurses Association Scholar- 
ship Committee. 

The climax of the week was the Future Nurses 
Club Workshop held in the Mabel Smyth Build- 
ing on Saturday, April 9. 

Through the generosity of Frear Eleemosynary 
Trust, Juliette M. Atherton Trust, McInerny 
Foundation, Samuel N. and Mary Castle Founda- 
tion, and the Hawaii League for Nursing, we were 
able to pay the plane fares of the faculty represen- 
tatives from the neighbor islands and of one stu- 
dent from each active Future Nurscs Ciub. Box 
lunches were served free at noon to all participants 
of the workshop. 

Mrs. Miller was the keynote speaker. She also 
met in discussion with all club advisors. High 
school students met in small groups to discuss or- 
ganization of clubs and what makes a good club 
“tick.”” Students from our four schools of nursing 
-cted as group leaders. Professional nurses from 
the nursing schools and hospitals served as re- 
source people. 

Under Mrs. Miller's expert guidance as moder- 
ator for the panel of high school student reporters, 
many interesting and thought-provoking ideas and 
problems were presented with spontaneous discus- 
sion involving the audience as well as panel mem- 
bers. 

A total of 180 people participated in the work- 
shop. Eleven neighbor island high schools and 13 
high schools from Oahu were represented. 

The chief aim of the workshop was to stimulate 
the organization of more active Future Nurses 
Clubs in high schools all over the state with scho- 
lastic standards for membership. It is through 
membership in these well organized clubs that 
high school girls can become aware of the many 
opportunities which nursing has to offer and they 
can be helped toward a realistic evaluation of their 
own nursing interests. 

The Careers Committee of HLN provides hand- 
books and other literature on club organization 
but there is a great need for more personal contact 
and assistance from professional nurses on a local 
basis to keep these clubs functioning on a high 
level. 

This kind of consultation service from NLN is 
very timely since Hawaii's hospital schools of 
nursing and the Practical Nursing School are find- 
ing it difficult to recruit a sufficient number of 
well qualified applicants. 

We are very proud to quote from Mrs. Miller's 
recent letter: 
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“As I told you in a personal note earlier, | 
honestly believe it was the best workshop of its 
kind that I have ever attended. I believe it is noth- 
ing less than remarkable that your SLN could 
manage it so successfully when it was the first 
project of this kind that you had ever undertaken.” 


MARJORIE ELLIOTT 


Birth and Develo pment 


The Hawaii Student Nurses’ Association or 
“HSNA”’ was created in 1949 when the nursing 
students of Kuakini Hospital School of Nursing, 
Queen's Hospital School of Nursing, and St. Pran- 
cis Hospital School of Nursing voted to organize 
and adopt a Constitution and Bylaws. The idea 
of an over-all students’ organization was first dis- 
cussed by students who attended the annual meet- 
ing of the Nurses’ Association in 1948. 

In the early years, the HSNA, through meetings 
of its executive council, planned projects in which 
all students would participate. An annual dance 
was the source of funds for a scholarship program 
to help three students in need of financial help 
to continue their nursing education. Very early in 
its development HSNA joined forces with the 
Nurses’ Association Committee on Recruitment to 
Nursing and nursing students took an active part 
in the program to reach high school students. 
HSNA members met once a year at the HSNA 
Annual Meeting which was usually held during 
the annual meeting of the Nurses’ Association. 

Hawaii is one of twelve state student nurses’ 
association which antedated the creation (in 1953) 
of the National Student Nurses’ Association. This 
National Association got under way in 1952 when 
1,000 students present at the American Nurses’ 
Association Convention in Atlantic City voted to 
form a national organization, elected temporary 
officers and drafted a constitution and bylaws. 
Today, NSNA is a federation of constituent asso- 
ciations in 49 states and the District of Columbia, 
and in addition it has over 200 district or local 
associations. NSNA is an independent organiza- 
tion sponsored by the coordinating council of the 
American Nurses’ Association and the National 
League for Nursing. Today over 80,000 nursing 
students (70% +) of eligible students, are mem- 
bers. In fact, this is the largest single organization 
of professional students of any kind in the United 
States. 

NSNA has a full-time paid executive secretary 
and two assistants, and an office at 10 Columbus 
Circle, New York City. NSNA publishes a quar- 
terly newsletter to keep members abreast of inter- 
national, national, and state activities in nursing; 
sends representatives to committees of ANA and 
NLN and to such national meetings as the 13th 
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National Conference on Citizenship, held at Wash- 
ington last September; promotes interest in inter- 
national affairs by such activities as sending repre- 
sentatives to meetings of the International Council 
of Nurses, distributing information about the 
United Nations and World Health Organization, 
and focussing many of its meetings on world 
topics; has petitioned the ICN to form an inter- 
national student unit; supports the polio vaccina- 
tion program and other health drives; has voted to 
establish a scholarship fund for nursing students. 
HSNA can be proud of such a live-wire parent 
organization. 
The purposes of the NSNA are: 


1. To aid in the development and growth of the 
individual student by fostering good citizenship. 

2. To stimulate interest and understanding 
among student nurses of the programs and activ- 
ities of the national graduate nursing organiza- 
tions. 

3. To serve as a channel of communication and 
to provide a closer bond and a more unified spirit 
among student nurses through group and national 
activities and through cooperation with other stu- 
dent nurses’ associations throughout the world. 


The purposes of HSNA parallel those of NSNA 
(which is the case with every state constituent). 
For example our HSNA exists for these purposes: 

1. To aid in the development of student nurses 
as democratic citizens by broadening their hori- 
zons as individuals and as members of a group. 

2. To promote professional and social unity 
among the student nurses of the Hawaii Student 
Nurses’ Association. 


3. To stimulate an understanding of and an in- 
terest in the program of the graduate professional 
nursing organizations. 

4. To serve as a channel of communication be- 
tween the student nurses’ organizations and vari- 
ous units of graduate professional nurses’ organi- 
zations. 

5. To participate as an active constituent of the 
National Student Nurses’ Association through 
duly elected representatives. 

NSNA and HSNA are self-supporting. National 
Student Nurses’ Association derives its income 
from individual dues of 50¢ per member. Ha- 
waii Student Nurses’ Association collects $1.00 
in dues and sends ha!f to NSNA. In addition to 
income from dues, HSNA may elect to conduct a 
fund raising project each year for the scholarship 
program and to send a delegate to the NSNA 
Annual Convention which is always held in con- 
junction with either the National League for 
Nursing or the American Nurses’ Association 
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Conventions which are held biennially on alter- 
nate years. 

There has been a close tie between HSNA and 
the Hawaii Nurses’ Association and the Hawaii 
League for Nursing. This tie was made official in 
1960 when the Boards of these graduate nurses’ 
associations voted to be the official sponsors of 
Hawaii Student Nurses Association. 

Since 1959 HSNA has held bi-monthly meet- 
ings for a!! members. These general membership 
meetings keep students informed about HSNA 
activities and there is usually an interesting pro- 
gram which is an expression of HSNA purposes. 
The Mabel Smyth Building Management Board 
granted courtesy privileges to HSNA in the use 
of the Mabel Smyth Building auditorium which 
makes possible the assembly of our whole mem- 
bership of approximately 300. 

The Executive Council is the governing group 
of HSNA and the Council meets every month to 
conduct organization business. The seven (7) 
standing committees carry on the certain house- 
keeping functions of HSNA, and make a very 
important contribution to association affairs. These 
committees are: Arrangements and Hospitality, 
Constitution and Bylaws, Finance, Nominations, 
Program, Public Relations and Publicity, and 
Scholarship. The President may appoint other 
committees as the need arises. 

Membership is open to every student enrolled 
in a state accredited school preparing for profes- 
sional nursing. HSNA is not a federation of the 
student organizations of schools of nursing. Mem- 
bership is only held by individual nursing students. 

Being active members of HSNA mean_ that 
student nurses are better prepared in organiza- 
tional work when they graduate. They have first- 
hand experiences in understanding the program of 
both graduate professional nurses’ organizations 
—the Hawaii Nurses’ Association and the Hawaii 
League for Nursing. Both sponsors invite HSNA 
representatives to meetings of their Boards, com- 
mittees and to membership meetings. A student 
who really participates in HSNA becomes well 
prepared for her role as a graduate professional 
person in the community. 


Super Stamp Fli ght 


If there is one thing a nurse must know, it is 
how to improvise. But to improvise for money? 
It can be done—here’s the story. 


It was expected that the Hawaii Nurses Associa- 


- tion would be represented at the ANA Convention 


by its president. This convention was held in 
Miami Beach, Florida, in May. The distance was 
long and the air fare great. The budget just did not 
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contain the needed $506.60, so some improvisa- 
tion was necessary. We found it in the form of 
savings stamps. 

The Aloha Stamp Company, Ltd., was interested 
in helping us through their deferred payment plan. 
A contract to pay 206 books of Super Savings 
Stamps within one year was signed and the air 
ticket (tourist) was purchased early in April. 

The response to our letters to HNA members 
asking for stamps was immediate and generous 
and the full amount (206 books) was paid up by 
May 11. 

The HNA was ably represented by our Presi- 
dent, Sister Maureen, who was elected as a director 
to the Board of ANA. 

The flight by stamps caused much favorable 
interest at the convention and the Florida State 
Nurses Association even offered to help with their 
green stamps. 

So we thank all of those who helped us to im- 
provise Aloha Stamps for money, thus supplying 
the wings for Sister Maureen's trip to ANA 
Convention. 

Mary M. WALSH 


ANA Convention Summary 


ELECTION RESULTS—ANA 

President: Mathilda Scheuer 

Ist Vice President: Mary C. Walker 

2nd Vice President: Margaret B. Dolan 

3rd Vice President: Georgia B. Nyland 

Secretary: Julie M. Carnahan 

Treasurer: Louise Alcott 

Board of Directors: Agnes E. M. Anderson, Alice 
M. Klump, Sister Maureen, Elizabeth K. Porter 


In response to 1958 House of Delegates man- 
date to explore the possibility of ONE organiza- 
tion, ANA now has established a Committee to 
explore ANA functions. The National League for 
Nursing has also indicated that it will have a 
similar Committee and each will share with the 
other what is crystallized in these committee meet- 
ings before publishing any statements at all. To 
my mind this is progress in a situation that could 
have really been explosive if not handled correctly. 
It was my pleasure to have supper one evening— 
accidentally—with Lucille Petry Leone—NLN 
President. (The accident was that I was alone at 
the table and she asked if she might join me.) 

The resolution on discrimination which was 
read at our Board meeting was replaced by the final 
resolution to exhort, encourage, and assist the one 
State (Georgia) still excluding Negroes from 
membership to use every means to expedite the 
integration so that by 1962 all states will be ful- 
filling ANA code. This, too, was really an explo- 
sive situation in view of the crisis in Miami itself 
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during the convention as indicated by national 
newspaper coverage—aside from the nurse group. 
Elizabeth Moran of Michigan—chairman of INSA 
—made the motion for encouragement rather than 
a severance of the State’s membership in ANA. 
Since Georgia has been making great strides to 
conform, it was felt that an injustice might be done 
to them by cutting them off at this time when they 
were trying to move in a Civic situation which pre- 
sented obstacles that Northern States and others 
might not appreciate because they had no like 
problems. I felt that this whole issue was handled 
with grace and prudence and with a cognizance 
that all eyes were on ANA that day in the light of 
the civil rights battle. While I am vehemently op- 
posed to all discrimination, it seemed that one in- 
justice could not be corrected by another injustice 
and harm might have beca done to every one con- 
cerned by rash action of our organization in a 
nation-wide situation of concern. 

INSA section name has been changed to INA 
to clarify status for membership. 

ANA is concerned about the “wooing” away of 
nurses in organization outside of ANA—such as 
OR nurses, Occupational Health, Psychiatric and 
Maternal and Child Health. Conference groups 
within ANA seem to be the answer to meet an ob- 
vious need. My own reaction to this trend is nivst 
optimistic. I think it indicates nurses’ basic and 
fundamental desire to learn more about how to 
give the best nursing care to patients. Some states 
recognize this and are now planning clinical con- 
ferences for such groups. California just voted 
to have biennial conventions and in the alternate 
years to have clinical conferences for nurses. In this 
age of specializing, nurses need to keep abreast of 
the times and ANA—I think—should do all it 
can to sponsor growth in professional competence. 

Professional Practice Committees were discussed 
as vital to good nursing and I was a little embar- 
rassed that our State Committee was listed as hav- 
ing had no meetings! 

Michigan proposed a resolution which was ac- 
cepted—to the effect that ANA should be directed 
to allocate funds and conduct a Public Relations 
program to educate the public on the contribu- 
tions being made by nurses. Their own personal 
need for recognition—economic—security-wise— 
would then be accepted and furthered in the mind 
of the public. Personally I think this is most de- 
sirable—it will, as it were, switch the mind of the 
public to the positive contribution of nurses and 
indirectly further the economic security program 
without emphasizing the mage now in the public’s 
mind of associating nurses with the mighty dollar 
sign! I’m all for economic security but I think 
womanly strategy should devise means by which 
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the picture conjured up in the public eye empha- 
sizes the professional side of nursing. It will be 
interesting to watch this development. 

ANA Professional Code revisions were ac- 
cepted. There is a copy in HNA office which in- 
corporates the changes. 

The Committee on Long Range Goals carried 
the approval of the House of Delegates with 
Georgia protesting. The major point made was 
that 


Within 20-30 years all professional 
nurse education should be given in a 
degree-granting institution. 


To me the implication has been obvious and the 
handwriting is on the wall. The 3-year program 
may continue as may the two-year (now in degree- 
granting institutions) but their graduates will 
probably be thought of as technicians. 


SISTER MAUREEN 


Economic Securit y Workshop 


Over 120 people attended the two-day Economic 
Security Workshop held July 7 to 9, 1960. At the 
Saturday night dinner at the Princess Kaiulani 
Hotel Dr. Edwin C. Pendleton, Associate Pro- 
fessor of Business Economics at the University of 
Hawail, captivated the group with his taik on 
“Collective Bargaining—-A Rational Mode of 
Problem Solving.’ Dolores Le Hoty, ANA As- 
sistant Executive Secretary in charge of the Eco- 
nomic Security Program of the ANA, spoke 
Friday on “Economic Security—A Right and a 
Privilege.” 

If you were unfortunate enough to have missed 
this stimulating experience, be certain to save 
October 20, 21, and 22 for the HNA Convention 
on Maui, at which time recommendations based 
on the findings brought out in the Economic 
Security Workshop will be presented and you will 
decide how they will affect our total program. 


Plan to attend 


29th ANNUAL MEETING, HNA 


Maui 


OCTOBER 20, 21, & 22 
1960 


on Hawaii Ambulance 


1399 Punchbowl St. 


63-591 


24 Hour Service 
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Woe 


anew concept 


for weight control 


from Mead Johnson 


METRECAL 


DIETARY FOR WEIGHT CONTROL 


Metrecal is a clinically proven,' scientifically blended dietary of essential 
vitamins, minerals, protein, carbohydrate and fat...in powder form, easily 
mixed with water for a pleasant-tasting beverage which 


* permits weight management without appetite depressants 
¢ offers optimum nutrition on 900 calories daily 

¢ has broad indications 

* encourages patient acceptance and cooperation 

* is easy to prescribe—easy to prepare—easy to use 


References: (1) Antos, R. J.: Southwestern Med. 40:695-697 (Nov.) 1959. (2) Tullis, I. FE: 
Initial Experience with a Simple Weight Control Formula, to be published. (3) Roberts, 
H. J.: Effective Long-Term Weight Reduction—A Therapeutic Breakthrough, to be 
published. 


\ a Mead Johnson 


© Trademark Symbol of service in medicine 


MET-MJ360E 
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most appetizing help for 
patients where a cholesterol | 
depressant diet prescribed 


Wesson 


Pure Vege lable 


Wesson’s Chicken Cook Book 
FREE in quantities 
for your distribution to patients 


The enticing variety of dishes offered in ‘S101 Glorious Ways to 
Cook Chicken” can help make a restricted regimen less monotonous 
and encourages the patient’s compliance with it. 


The high poly-unsaturated fat content of poultry—prepared in 
poly-unsaturated Wesson--makes it a special help to those on 
cholesterol depressant diets. Happily, too, chicken is moderate in 
calories, universally popular and one of the most economical 
protein foods in the grocery today. 


Recipes for Chicken Rosemary, Sesame, Jambalaya, Pilaf, etc., 
teach scores of new ways to enhance chicken with herbs and 
spices, new combinations with fruits and vegetables, how to use 
sauces and seasonings wisely and well. Careful consideration has 
been given to the choice of ingredients to keep saturated fats 
to a minimum. 


Where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 
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| ‘lorious ways 
to cook 


CHICKEN SESAME—with its crunchy nutlike flavor from the Indies—is typical of the glorious eating contained in this new Wesson cook book. 


WESSON’S IMPORTANT CONSTITUENTS Send coupon for quantity needed for your patients. 


Wesson is 100% cottonseed oil . 
winterized and ‘of selected quality 


The Wesson People, 210 Baronne Street, 
New Orleans 12, La. 


Linoleic acid glycerides (poly-unsaturated) 90-55% Please send me .. . free copies of the Wesson cook book 
Oleic acid glycerides (mono-unsaturated) 16-20% “101 Glorious Ways to Cook Chicken.” 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
. Total tocopherols 0.09-0.12% 


Never hydrogenated—completely salt free 
Each pint of Wesson contains 437-524 Int. Units of Vitamin E 
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**COME’’ IS A REGISTERED TRADE- 


Lila G. Ponce, R.N. 


Director 


Graduate, Sacred Heart 


Hospital, Pensacola, Fla. 


Registered, Florida, 
California, Hawaii 


Resident in Hawaii Over 
Eight Years 


Ten Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 


AND 


NURSES’ REGISTRY 
503-028 


24-Hour Service 


90 North King St. Room 210 


BOOK REVIEWS 


(Continued from page 663) 


and useful essays on such subjects as anesthesia, verm- 
ifuges, tranquillizers, hormones, and so on. 


Drugs of Choice 1960-1961 
Edited by Walter Modell, 913 pp., $13.50, C. V. Mosby, 
1960. 


Medical practice from the pharmaceutical standpoint. 
Full of information. 


* Current Therapy—1960 
By Howard F. Conn, M.D., 808 pp., $12.00, W. B. 

Saunders, 1960. 

No review is needed for this well-known, annually 
revised, reliable and intensely practical volume on treat- 
ment. Each article is signed by the specialist who wrote 
it. 


Radiologic Records 
By Sr. Christina Spirko, 304 pp., $8.25, Charles C. 
Thomas, 1960. 


For a young radiologist and maybe a few older ones 
Explicit and lucid and beautifully printed. 


The Surgical Clinics of North America, 


Vol. 40, No. 1 
Ormand C, Julian, M.D., Guest Editor, pp. 1-256, W. B. 
Saunders Company, February, 1960. 
A symposium on improved surgical techniques and 
(Continued on page 700) 


NUUANU MEMORIAL 
PARK MORTUARY 
2233 Nuvanu Avenue Honolulu 17, Hawaii 
Telephone 53-907 


Chapel of the Flowers 
EAST CHAPEL AND WEST CHAPEL— 


both are designed to serve all faiths. as are all the fa- 
cilities at the Nuuanu and Diamond Head Memorial 
Parks. 


Men and women everywhere are recognizing the wis- 
dom of before-need selection and planning of their 
final resting place—it should be selected carefully 
and thoughtfully. 


Phone 53-907, Day or Night 


NUUANU MEMORIAL PARK 
MORTUARY, LTD. 


NUUANU MEMORIAL PARK 
DIAMOND HEAD MEMORIAL PARK 
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NOTES: 


pathogen 

sensitivity 
In addition to the expected broad- 
spectrum range of effectiveness, 
DECLOMYCIN has demonstrated ac- 
tivity against strains of Pseudomo- 


nas, Proteus and A. aerogenes un- 
responsive or highly 


LA 


Pseudomone 
antibiotics. | | 7 


1. Finland, M.; Hirsch, H. A., and Kunin, C. 
M.: Read at Seventh Annual Antibiotics Sym- 
posium, Washington, D. C., November 5, 
1959. 2. Hirsch, H. A.; Kunin, C. M., and 
Finland, M.: Miinchen. med. Wchnschr. To be 
published. 3. Roberts, M. S.; Seneca, H., and | 
Lattimer, J. K.: Read at Seventh Annual j 
Antibiotics Symposium, Washington, D. C., 
November 5, 1959. 4. Vineyard, J. P.; Hogan, 

J., and Sanford, J. P.: Ibid. 


Capsules, 150 mg. — Pediatric Drops, 60 
mg./cc. — New Syrup, cherry-flavored, 75 
mg./5 cc. tsp., in 2 fl. oz. bottle —3-6 mg. 


per |b. daily in four divided doses. 


GREATER ACTIVITY... FAR LESS ANTIBIOTIC ...SUSTAINED-PEAK CONTROL... “EXTRA-DAY” PROTECTION AGAINST RELAPSE 


QD LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Official Publication of the Hawaii Society of Medical Technologists 


ETHEL NISHIBATA, Editor 


MUN FooK SHINN, Associate Editor 


President's Message 


Let's start with you, the members of the Hawa 
Society of Medical Technologists. Today, this So- 
cicty is a professional organization for medical 
technologists and others in related fields. Slated to 
be the busiest group in any state, HSMT is ex- 
panding to a degree that it becomes an important 
part of the American Society of Medical Tech- 
nologists. 

For the coming year there will be seminars, 
informal dinner meetings, and lectures by leading 
medical men. There will be a post convention of 
the American Society of Medical Technologists 
in June, 1961. At that time look forward to good 
fellowship and learning and even old fashioned 
Hawatian entertainment with twentieth century 
touches. 


Let us make our twelfth year as fruitful as the 
past eleven, as streamlined as a missile launching, 
for never before has there been such a stimulating 


opportunity for advancement. Let us strive for 
greater achievements with the support of all old 
members and any new members, get-up-and go 
individuals who volunteer with impressive case, 
and with the Executive Board of two men and 
five women to start the count down. Act now if 
you want to find out the latest in medical tech- 
nology, to improve yourself technically, to be in 
on things, and to contribute fresh, new ideas or 
even criticism, volunteer your very special talents 
to HSMT. 
LORENE LEONG 


HSMT Officers for 1960-61 


PRESIDENT 
Lorene Leong, M.T. ( ASCP) 
The Queen's Hospital 
PRESIDENT-ELECT 
Masaji Nakagawa, M.T. ( ASCP) 
U.S. Public Health Service 
RECORDING SECRETARY 
Barbara Tanigawa, M.T. ( ASCP) 
Board of Agriculture and Forestr) 


CORRESPONDING SECRETARY 
Henrietta Muramoto 
The Straub Clinic 


TREASURER 
Takeyo Saito, M.T. ( ASCP) 
Tripler Army Hos pital 


DIRECTORS 
Dorothy Matsuo, M.T. ( ASCP) 
Professional Medical Laboratory 
Kaname Saito, M.T. (ASCP) 
The Straub Clinic 
Katherine Hardeck, M.T. ( ASCP) 
Tripler Army Hos pital 


ADVISORS 
R. B. Chappell, M.D., Pathologist 
St. Francis Hospital 
I. L. Tilden, M.D., Pathologist 
The Straub Clinic 


PROGRAM CO-CHAIRMEN 
Margaret Thom, M.T. ( ASCP) 
Lorena Wong, M.T. ( ASCP) 

The Queen's Hospital 


Post-CONVENTION CHAIRMAN 
Ann Stagmaier 
Blood Bank 


MEMBERSHIP CHAIRMAN 
Mildred Lee 
The Queen's Hospital 


PUBLIC RELATIONS CHAIRMAN 
Ellen Chun 
Chock-Pang Clinic 


FINANCE 
Doris Miyake 
Gertrude Ching 
The Straub Clinic 
EDUCATION 
Clytie Langlois 
The Queen's Hospital 
SCHOLARSHIP 


Sanae Nakamura 
The Queen’s Hospital 


HAWAII MEDICAL JOURNAL 


= 
‘ 
= 
696 
‘ 


The Role of the Laboratory in the 

Detection and Control of 

Staphylococcal Epidemic in a Hospital 
RALPH H. Tanimoto, M.S. 


Assist. Chief, Bureau of Laboratories 
State of Hawaii, Department of Health 


According to a statement found in the article 
Medical Year in Review, which appeared in the 
January 14, 1959, issue of Medical News, ‘‘the 
most pressing medical problem of 1958 proved 
not to be—as might be expected—an exotic Asian 
strain of mutant virus, but resistant strains of one 
of the commonest and best known of pathogenic 
bacteria: Staphylococcus aureus.” 

Due to the alarming increase in the number of 
infections caused by antibiotic resistant staphy- 
lococci together with such tragic proofs as the ex- 
plosive outbreaks in Houston and Dallas, Texas 
which took the lives of 25 babies within a short 
period of time, the interest and awareness of the 
importance of this organism has gained national 
and international prominence. 

Hospital infections caused by “epidemic” 
strains, particularly phage type 80/81, to which 
is accorded the pseudonym “hospital” strain, have 
created a serious problem not only in this country 
but also in England, Australia, and Canada. Ha- 
wail, although gifted in many respects, is no ex- 
ception when it comes to possessing its share of 
antibiotic resistant, type 80/81, Staphylococcus 
aureus. Table I shows the distribution of this type 
as found in specimens received from the various 
submitting agencies. 

Thus, of the total of 2,012 coagulase positive 
Staph. aureus cultures received by the Department 
of Health laboratories in 1958 for bacteriophage 
typing, 610 or 30.3% were type 80/81. In 1959 
there were 405 out of 1,913 or 21.2%. The per- 
centage distribution of type 80 /81 among six hos- 
pitals submitti.g the greatest numbers of speci- 
mens ranged from 21.4% to 57.6% of Staph. 
aureus Cultures in 1958 and 18.6% to 60.0% in 
1959. 

Of particular concern to public health officials 
is the high incidence of 80/81 among specimens 
submitted by physicians and clinics. These cul- 
tures have been isolated from presumably non- 


hospitalized individuals who may have acquired 
the infection in their homes, in the community or 
perhaps in a hospital. Although data are not avail- 
able, it requires no effort to visualize these indi- 
viduals, whose movements are neither confined nor 
impeded to any extent, disseminating the organ- 
ism in their community. Such high incidences of 
80 ‘81 among the specimens submitted by clinics 
and physicians poses a question, “Is the hospital 
strain now a community strain?” 

The striking characteristic of 80/81 is its re- 
sistance to antibiotics (Table II). Of the total of 
1,015 cultures tested for antibiotic sensitivity dur- 
ing 1958 and 1959, 84.2% were found to be re- 
sistant to aureomycin, 69.0% to penicillin, 86.7% 
to terramycin, 86.5% to tetracycline, 90.2% to 
dihydrostreptomycin, 10.0% to erythromycin and 
14.5% to oleandomycin, whereas only 0.6% were 
resistant to bacitracin, 1.0% to neomycin, 6.3% 
to carbomycin and 1.8% to novobiocin. Compared 
with this, only 0.4 to 11.2 per cent of all other 
phage types were resistant to these antibiotics. 

Such characteristics as virulence, communica- 
bility and antibiotic resistance pose special prob- 
lems in the control of staphylococcal infections in 
a hospital. The detection and control of staphylo- 
coccal epidemics in hospitals will require well or- 
ganized, cooperative and concerted efforts on the 
part of the hospital staff, the hospital laboratories 
and the public health laboratories. The initial iso- 
lation and identification of coagulase positive 
staphylococcus strains should be carried out by the 
hospital laboratories and the subsequent bacterio- 
phage typing for epidemiological investigations 
performed by the state public health laboratories 
or the regional staphylococcus phage typing 
centers. 

The National Conference on Hospital Acquired 
Staphylococcal Disease which was held in Atlanta, 
Georgia from September 15 to 17, 1958, recom- 
mended that hospitals throughout the country, 
even the smallest hospitals, include in their labora- 
tory programs the isolation of staphylococci and 
the determination of coagulase activities and anti- 
biotic sensitivity patterns. In this respect, the hos- 
pital laboratories can contribute invaluable serv- 


TABLE I 
Distribution of Staph. aureus Type 80/81 by Source Submitting Specimens 


TOTAL 
STAPH. AUREUS 
CULTURE 
No. 
610/2012 30.3 
1405/1913 21.2 


CLINICS 
AND 
PHYSICIANS 
No. 
78/156 50.0 
70/274 25.6 


1958 

1959 
Numerator 
Denominator 


number of 80/81 cultures. 
number of Staph aureus cultures. 
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CIVILIAN 
HOSPITALS AND 
INSTITUTIONS 

No. N 
389/1174 33. 
293/1218 24.1 


U.S. 
GOVERNMENT 
AGENCIES 
No. % 
106/519 20.4 
18/118 15.3 


OTHER 
ISLANDS 
No. 
37 /163 
24/303 
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TABLE U 


Antibotic Resistance of 


ANTIBIOTIC 


Aureomycin, 5 mcg 
) 


Penicillin, 2 
Chloromycetin, 5 mcg 


units 


Terramycin, 5 mcg 
Erythromycin, 2 
letracycline, 5 mcg 
Dihydrostrep., 2 
Oleandomycin, 2 
Bacitracin, 2 
Neomycin, 5 mcg 


mcy 


mcg 
mcg 


units 


Carbomycin, 2 mcg 


Novobiocin, 5 mcg 


ices in the diagnosis and therapy of staphylococcal 
disease as well as in the detection and control of 
hospital acquired staphylococcus infections by in- 
stituting such a program. 

It is essential that periodic ‘preventive surveys” 
be conducted to determine the extent of staphylo- 
coccus entrenchment in the hospital and to have a 
record system which is sensitive enough to detect 
sudden changes in frequencies or trends in this 
type of infection. 

The provision of adequate laboratory services 
will require well-trained bacteriologists and lab- 
oratory technicians capable of carrying on tech- 
niques of a very exacting nature, not to mention 
the high cost of operation of such a continuing 
survey. However, with united efforts on the part 
of hospital laboratories and the public health lab- 
oratories, this challenge could and is being met. 

The precise methods of collection of specimens 
and procedures for the isolation and detection of 
Staphylococcus aureus are clearly outlined in the 
“Recommended Procedures for Laboratory Inves- 
tigation of Hospital-Acquired Staphylococcal Dis- 
ease,’ Appendix A of Proceedings of the National 
Conference on Hospital-Acquired Staphylococcal 
Disease, U.S.P.H.S. 

Bacteriophage typing of staphylococci lends no 
advantage nor do the findings bear any signifi- 
cance in the diagnosis and therapy of the disease. 
It merely provides a more precise identification of 
individual strains than is possible by any other 
laboratory method. It is the only reliable and 
practical epidemiologic tool employed today in 
tracing the source and spread of staphylococcal 
infections. It has been used successfully in detect- 
ing carriers, enrironmental sources, foods incrimi- 
nated in staphylococcus food poisoning outbreaks, 
etc. It has repeatedly demonstrated the relation- 
ship between the infected individual or material 
and the source of the infection. Simultaneously, 
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rYPE 80/81 


Staph. aureus Type 80/81 and All Other Phage Types 


PER CENT OF CULTURES RESISTANT 
ALL OTHER PE.AGE TYPES 
1958 1959 BOTH YEARS 


1959 BOTH YEARS 


86.3 84.2 
58.4 69.0 ; 6 
+.2 3.0 ; 3 
86.7 86.7 
15.8 10.0 
86.5 86.5 
88.7 90.2 
14.5 14.5 
0.0 0.6 
0.9 1.0 
6.3 6.3 
0.0 1.8 


NY 


valuable information is obtained on the mode of 
infection. 

It is inadvisable for any laboratory, particularly 
the hospital laboratory for reasons already stated, 
to attempt phage typing even if there are adequate 
personnel, facilities and funds to support such a 
program. Phage typing should be limited specifi- 
cally to epidemiologic or research studies. For uni- 
form and comparable results these epidemiologi- 
cal studies should all be done by the designated 
typing center. 

Whenever the need for phage typing arises or 
is contemplated, the hospital or institution should 
seek assistance of the Bureau of Laboratories of 
the State Department of Health which serves as 
the Regional Staphylococcal Phage Typing Center 
for the State of Hawaii and the Trust Territory. 


Summar} 


1. The initial isolation and identification of 
Staphylococcus aureus should be performed in the 
hospital laboratory. 

2. Only coagulase positive cultures should be 
submitted for bacteriophage typing and only after 
pre-arrangement with the typing center. 

3. The cultures should be accompanied by perti- 
nent information, including not only the antibio- 
tic sensitivity pattern, but also a brief history of 
the patient or other source of the isolation. 

4. The cultures should be kept in a refrigerator 
until a suitable number of related isolations have 
been accumulated. 

5. The successful detection and control of 
staphylococcal epidemics in a hospital requires the 
unified effort of the hospital staff, the hospital 
laboratory and the regional staphylococcal bacte- 
riophage typing laboratory. 

Highlights of a talk given to members of the Hawaii Society of 
Medical Technologists on Feb. 25, 1959. Due to the delay in publica 


tion, the author has reviewed his presentation and has included 1959 
figures. 
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82.8 10.0 3 
75.8 6.9 
2.0 1.8 
86.5 10.5 
6.0 2.2 
10.6 
91.1 11.2 
1.5 0.8 2 
11 0.7 
1.2 
3.3 
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All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory derma- 


toses, and bronchial asthma. They differ in the frequency and severity of side effects. Introduced 
in 1958, Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 
Physicians today recognize that the promise has been fulfilled ...as evidenced by the high rate 
of refilled AnisTocorT prescriptions. 


0 
ristocort 


Gedtorte) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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WHEN a Doctor 


needs a Doctor... 


. he needs money, also . . . to replace 
the earnings which always stop when a 
doctor (or nurse) is laid up by illness or 
injury. 


The prescription? a new 


“Home” Disability Policy . . . made in 


Hawaii to fit Hawaii conditions! 


1100 Ward Ave. at Thomas [| Square © Telephone 501-811 


FLY 
ALOHA AIRLINES 


ROLLS-ROYCE POWERED 


JETPROP F-27s 
Between Islands 


@ Quiet vibration-free comfort 
Pressurized 
Air-conditioned in flight, 

on the ground 


@ Exclusive high wing 
for flight-seeing 


BOOK REVIEWS 


(Continued from page 694) 


therapeutic advances being applied to major vascular 
problems. 


Pediatric Clinics of North America, 
Vol. 7, No. 1 
Lyman T. Meiks, M.D., and Morris Green, M.D., Con- 
sulting Editors, pp. 1-232, W. B. Saunders Company, 
February, 1960. 
A symposium on adolescence focused on the ordinary 
difficulties that may be encountered by the ordinary 
physician. 


Current Approaches to Psychoanalysis 
By Paul H. Hoch, M.D., and Joseph Zuzin, Ph.D., 207 
pp., $6.50, Grune & Stratton, 1960. 


For psychiatrists only—and not all of them. 
Significant Trends in Medical Research 
Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., 356 pp., $9.50, Little & Brown, 1960. 
For researchers, a must. For others, a ma‘ 
are mostly pretty deep, thought instructive 


The essays 


Surgical Clinics of North America, 

Vol. 40, No. 2 

Edited by William L. 
Saunders Co., 1960. 


White, M.D., 573 pp., W. B. 


Pittsburgh on hand surgery. Very weil done. 


THE ONLY 
PAIR OF EYES 
YOU'LL EVER HAVE 


DESERVE EXPERT 
TREATMENT 


THE EYE PHYSICIAN 
(Medical Doctor-Ophthalmologist) 


The Medical Specialist Whe Ex- 
amines Your Eyes 


THE GUILD OPTICIAN 
(Scientifically Trained Technician) 


The Craftsman Who Makes, Fits and 
Services Your Glasses 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET SK Kine KALAKAUA BUILDING x 211 KINOOLE STREET. HILO 
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potassium phenethicillin 


ILLIN 


(Potassium Penicillin-152) 


higher peak blood levels 
than with potassium penicillin V 


higher initial peak blood levels 071//7 
than with intramuscular penicillin G 


increased dosage increases 
serum levels proportionally 


superior to other penicillins 
in killing many staph strains (7) v//70 


A dosage form to meet the individual 
requirements of patients of all ages 
in home, office, clinic and hospital: 


Syncillin Tablets—250 mg... . Syncillin Tablets—125 mg. 


Syncillin for Oral Solution— 60 ml. bottles—when reconstituted, 
125 mg. per 5 ml. 


Syncillin Pediatric Drops —1.5 Gm. bottles. Calibrated dropper 
delivers 125 mg. 


Complete information on indications, dosage and precautions is 
included in the official circular accompanying each package. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 
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Enfamil 
nearer to mother’s milk’ 


in nutritional breadth 
and balance 


Ina well controlled institutional study,? Enfamil 
was thoroughly tested in conjunction with three 
widely used infant formula products. The in- 
vestigators report: = good weight gains m= soft 
stool consistency sm normal stool frequency 


NEARER to mother’s milk .. . in caloric distribution of protein, fat and 
carbohydrate 

NEARER to mother’s milk ...in vitamin pattern (plus more vitamin D added 
in accordance with NRC recommendations) 


NEARER to mother’s milk ... in osmolar load 


ENFAMIL IS ALMOST IDENTICAL with mother’s milkin... 

e ratio of unsaturated to saturated fatty acids 

e absence of measurable curd tension . . . enhances digestibility 

Enfamil contains oleo and vegetable fats ... does not result in sour 
regurgitation 

1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.: With the Consultation of the Committee on Maternal and Child 
Feeding of the Food and Nutrition Board, National Research Council: The Composition of Milks, National 


Academy of Sciences, National Research Council, Publication 254, Revised 1953. 2. Brown, G. W.; Tuholski, J. M.; 


Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: Evaluation of Prepared Milks in Infant Nutrition, Use of the 
Latin Square Technique. To be published. 


\ Mead Johnson 


Symbol of service in medicine 


*Trademark 
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™ COVERMARK 


The waterproof, sunproof preparation 
called the modern miracle in 
Reader’s Digest 
Covermark, medically recommended, 
covers every skin discoloration, broken 
veins, brown and white patches, burns, 
scars, skin eruptions, age spots, pimples, 
even birthmarks. In a variety of com- 

plexion colors to match your own skin. 


Lydia O'Leary 
OF HAWAII 
1010 ALAKEA STREET, ROOM 202 


Phone 54-704 


Plus 32% State Tax 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PREONISOLONE 21.PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes .... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop.''2 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL”. In 5cc. and 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., INC. 


€D> MERCK SHARP & DOHME Division of Merck & Co., INC., Philadelphia 1, Pa. 
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GENTLEMEN: Please send me a complimentary supply of 


SALUTENSIN © 


Dr. 


STREET__ 


City 


ZONE STATE 


SIGNATURE 


Send coupon to: Bristot Laporatoriges, SyRACUSE, NEW YorK. 


h one or more of the sympathetic depressant 


drugs is a new one. 


~ The concept of treating hypertension with a potent oral diuretic in combination 


sol 


SALUTENSIN samples available on request. 


REFERENCES: 1. Gifford, R. 
W., Jr., In Hypertension, ed. by 
J. H. Moyer, Saunders, Philadel- 
phia, 1959, p. 561. 2. Moyer, 
J. H.: Ibid. p. 299. 3. Brodie, 
B. B.: In Hypertension, Vol. VII, 
Proceedings Council for High 
Blood Pressure Research, Am. 
Heart Assn., ed. by F. R. Skelton, 
1959, p. 82. 4. Wilkins, R. W.: 
Ann. Int. Med. 50:1, 1959. 5. 
Freis, E. D.: In Hypertension, ed. 
by Moyer, op. cit., p. 123. 6. 
Ford, R. V., and Nickell, J.: Ant. 
Med. & Clin. Ther. 6:461, 1959. 
7. Fuchs, M., and Mallin, S. R.: 
Int. Red. Med. 172:438, 1959. 
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For the “nwulti-system disease’ HYPERTENSI ON... 


such as essential hypertension often requires a mulkti- for 
concrol. SALUTENSIN combines in balanced proportions thyce clinically proven antihy partensives. These components 
act through three different phy siologic mechanisms to offer greater therapeutic benefits white \ninimizing the risk of 


side effects sometimes observed in patieats on single drug therapy at maximally effective doses. The'gomponents ir c 
each SALUTENSIN Tablet: 


Saturon (hydrofiumethiazide Bristol) ~ a salurede-antihypertensive agent to elevated blood pres- 
sure by affectizg vascular reactivity to a still unknown pressor mg, 


Reserpine — a tranquilizing cs. with peripheral vasorelaxant effects, which have beem described as a “chemical 


Protoveratr ne A—"a potent hypotensive drug” * which is “well tolerated” in combination with rauwélfia;* a 
rally mediated vasorelaxant that produces “the most physiologic, hemodynamic reversal hypertension” mg. 


InnicATIONS: Essential hypertension; hypertensive cardiovascular disease; insufficient resp@mse to 3 single or dual 
antihypertensive agemt; partial or comple*~ replacement of potentially more toxic agents, : 


SALUTENSIN should be wed cautiously in hypertensive patients with renal insufficiency, partemlarly if suck 
i, are digitalized. 


Dosace: Usual adult dose } tablet twice daily. Detailed infvrmation on dosage and precautions in official = 
circular or available en request. 


Suprery: Bottles of 60 scored tablets. 


: 


A sustained-action foundation drug for an antihypertensive regimen... 


sustained-action hydroflumethiazide ‘Bristol’ 


SALURON is an economical, well-tolerated salutensive agent —saluvetic and antihypertensive — for use as a 
foundation drug in the treatment of hypertension. In mild to moderate hypertension, SaALuRON often is 
adequate by itself. It has been described as “a distinct advantage in the manifestations of hypertension” é 
and “a marked advancement in the field of diuretic therapy.”’7 


Dosace: Usually 1 tablet daily. Full information in official package circular. 
; SUPPLY: Scored 50-mg. tablets, bottles of 50. 


BRISTOL LABORATORIES, Syracuse, New York 


Bristol 


‘ 
} 
i 
‘ 
| 
ahs 


HAWAII MEDICAL ASSOCIATION 


(Continued from page 665) 


Executive Committee of the local chapter of 
The National Foundation if such exists in the 
county. 

. The expenditure of National Foundation lo- 

cal chapter funds for financial assistance fot 
medical care and for professional education 
should have the approval of the Medical Ad- 
visory Committee. Determination of the ex- 
tent and degree of eligibility for financial as- 
sistance for medical care should be made by 
the Medical Advisory Committee. In econom- 
ically borderline cases, the Medical Advisory 
Committee should determine to what extent 
the local chapter may assist in the payment of 
paramedical services. 
The National Foundation should make no 
payment for physicians’ services, except as out- 
lined in its memorandum dated August 1959. 
(See Addendum A.) Fees for physicians’ serv- 
ices rendered to patients will be arranged pri- 
vately between the patient and physician. The 
necessary steps should be taken to clarify this 
point with chapter members, the general pub- 
lic and the patients concerned. 

. Each Chapter which extends aid to patients 

receiving professional medical or surgical serv- 
ice in a specific medical community should 
conform to the policies of the Medical Ad- 
visory Committee of the component medical 
society in the community in which the treat- 
ment is rendered. 
Doctors who agree to serve on such Medical 
Advisory Committees should be aware of the 
responsibilities attendant upon such positions 
and offer constructive leadership in this re- 
spect. 


In a series of actions the House of Delegates 

Advocated certification rather than licensure 
of paramedical groups. 

Instructed the Trustees to implement a study 
of the requirements of hospitals in regard to con- 
tent and preparation of records, to eliminate in- 
efficiency and duplication of effort. 

Urged that physicians take every opportunity 
to improve medical liaison with the nursing pro- 
fession, especially by serving on Advisory Com- 
mittees when invited to do so. 

Viewed ‘with grave concern the indiscriminate 


use of contact lenses,” and reiterated that they 
should be fitted by physicians. 

Referred to the Board of Trustees a resolution 
to separate the Sections of gastroenterology and 
proctology. 

Shortened to 60 days (plus 30 days optional: 
leeway) the period during which appeals may be 
made to the Judicial Council from decisions made 
by a constituent association. 

Decided to continue charging medical schools, 
libraries and hospitals for A.M.A. scientific pub- 
lications. 

Reaffirmed its opposition to the inclusion of 
non-service-connected disabilities under the vet- 
erans’ medical care program. 

Hoped that economies might make a raise in 
dues unnecessary. 

Scheduled annual meetings for Atlantic City 
in 1963, San Francisco in 1964, and New York 
City in 1965. 

Requested the Council on Drugs to submit an 
objective appraisal of the American pharmaceu- 
tical industry to the House in June, 1961. 

Affirmed the need for special training for phy- 
sicians wishing to qualify to give physical exami- 
nations for Ciass III pilots’ licenses. 

Reiterated support of the Blue Shield concept, 
and in doing so specifically deleted the phrase “in 
the low and middle income ranges” in a section 
defining the people to be helped. 

Encouraged physicians to take a more active 
part in public affairs in general and politics in 
particular. 

Your Delegate served on the Reference Com- 
mittee on Amendments to the Constitution and 
Bylaws at this session, and your Alternate Dele- 
gate, President and Executive Secretary repre- 
sented the Association at other hearings. 

Harry L. ARNOLD, JR., M.D. 
Delegate 

RICHARD D. Muore, M.D. 
Alternate Delegate 


the doctor 
prescribes 


For Severe Touritis 
A LARGE DOSE OF PLANNING 


INTERNATIONAL travel service 


930 Fort Street, Honolulu, Hawaii * Phone 506-011 


(Leaves a pleasant taste) 


Dr. Steele F. Stewart 
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whenever there is inflammation, 
swelling, pain 


STREPTOKINASE-STREPTODORNASE LEDERLE 


Tablets 


conditions for a 
fast comeback 


eee 
- 


5 days of classic therapy after 48 hours of VARIDASE 


as in cellulitis* 


Until Varipase stemmed infection, 
inflammation, swelling and pain, neither 
medication nor incision and drainage 
had affected the increasing cellulitis. 


Varipase mobilizes the natural healing 
process, by accelerating fibrinolysis, to 
condition the patient for successful primary 
therapy. Increases the penetrability of the 
fibrin wall, for easy access by antibodies 

and drugs... without destroying limiting 
membrane ...and limits infiltration. 
Prescribe VARtpAsE Buccal ‘Tablets routinely 
in infection or injury. 


*Innerfield, I.: Clinical report cited with permission. 
VarIDASE BuccaL ‘Tablets contain: 
10,000 Units Streptokinase, 2,500 Units Streptodornase. 


Supplied: Boxes of 24 and 100 tablets 


LEDERLE LABORATORIES, 
A Division of American Cyanamid Company, Pearl River, N. ¥. 
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Our “Angels” 


Lederle 
Lilly, Eli & Co 


601, 607, 


O18, 619, 695, 699, 709 
597, 640 


Wine Advisory Board 
Winthrop Laboratories 


Page Page 

Aloha Airlines 700 Lorillard, P. Co. 617 
American Factors, Ltd T1LO Mead Johnson 604, 691, 702 
Ames Company 614, 711 Medical Placement Bureau 694 
Baxter, Don 637 Merck Sharp & Dohme, Inc. 603, 705 
Bristol Laboratories 608, 609, 701, 706, 707 Nuuanu Memorial Park & Mortuary 694 
Burroughs Wellcome & Co Insert (between 616 and O'Leary, Lydia, of Hawaii 704 
617 ), 606, 631 Optical Dispensers 700 

Carnation Company 625 Parke, Davis & Company 598, 599 
Ciba 624 Pet Milk Company 605 
Coca-Cola Bottling Co 694 Robins, A. H. & Co 627 
Dairymen’s Association, Ltd 632 Saunders, W. B. Company 621 
Davies, Theo. H. & Co., Ltd 616 Schering Corporation 639 
Eaton Laboratories 611, 615, 622, 623 Schietfelin & Co 630 
Endo Products 612 Schuman Carriage Co. 634 
Ethicon, Inc Insert (between 630 and 631 ) Searle & Co 685 
Geigy Pharmaceuticals 610, 629, 633 Security Diamond Co. 628 
General Electric Ce 636 Smith, Kline & French 712 
Hawaii Ambulance Service 690 Squibb, E. R. & Sons 614, 638 
Hawaii Medical Service Association 662 Star-Bulletin Printing Co., Inc. 630 
Hawauan Electric Co 684 Summers, Clinton D 630 
Home Insurance Company 700 Von Hamm- Young Co. 6X 
International Travel Service 708 Wesson Oi! & Snowdrift Sales Co 692, 693 
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PHONE 56-511 EXT. 226 - 238 - 308 


QUALITY SERVICE — SAME-DAY DELIVERY 


A * We believe that in the dispensing of ethical 

Fa. pharmaceuticals there is no substitute for top quality 
customer service — and deliveries when and where 
they are required. It's simply good business. 


AMERICAN FACTORS 


LIMITED 


Barnes-Hind Laboratories 
Becton-Dickinson & Co. 
Broemmel Pharmaceuticals 
Davol Rubber Co. 

Doho Chemical Corporation 
Eaton Laboratories 

Endo Laboratories 

Ethicon, Inc. 

Hynson, Westcott, Dunning 
Johnson & Johnson 
Lederle Laboratories 
Mead-Johnson & Co. 
Organon, Inc. 

Ortho Pharmaceutical Corp. 
Pfizer Laboratories 


Osyi Rx Bottles « 


Distributing these quality pharmaceuticals 


Applicators * Drug Envelopes « Lysol * Mazon « Ointment Tins 
Rx Files « 


A. H. Robins Co., Inc. 
Roche Laboratories 

J. B. Roerig & Co. 
Schering Corp. 

Smith, Kline & French Lab. 
Stanley Drug Products, Inc. 
Stuart Co. 

Tampax Inc. 

Tidi Products 

Vestal Laboratories, Inc. 
Wallace & Tiernan 
Warner-Chilcott Lab. 
Winthrop Products, Inc. 
Wyeth Laboratories 


Pill Boxes * Tongue Blades 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


LABORATORY 
PROCEDURES | 
INDICATED IN 


_ DIABETICS WITH | 
URINARY TRACT 
| INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


LINITEST 


BRANO Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


“hig Urinary tract infections are about four times more frequent in the diabetic than in 
¥ the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” with the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 


form a graphic portrayal of glucose excretion most useful in clinical control. = 
¢ motivates patient cooperation through everyday use of Analysis Record 
¢ reveals at a glance day-to-day trends and degree of control AM ES 


¢ provides a standardized color scale with a complete range in the familiar blue-to. COMPANY, INC 
Elkhart « indiana 
orange spectrum 


Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


.. test for ketonuria ACETEST® KETOSTIX® 


for patient and physician use Reagent Tablets Reagent Strips 
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IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


brand of trifluoperazine 


*Stelazine’ has little if any soporific effect. “‘. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.”! 

Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 
bottles of 50. 


N.B.: For information on dosage, side effects, 
cautions and contraindications, see available com- 
prehensive literature, PDR, or your S.K.F. rep- 
resentative: 


. Goddard, E.s Trifiue zine, Further Clini- 
Febiger, 1959 KLINE & 


FRENCH 


leaders in psychopharmaceutical research 
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